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Annex 8
APPEAL DECLARATION
in the framework of the 

Bulgaria-Turkey IPA CROSS-BORDER PROGRAMME

 (CCI Number: 2007CB16IPO008)

No.        / Date      
	Project name
	     

	Project
	No.      
	Project acronym
	     

	Lead Partner
	Organisation
	     

	Full address
	     

	Contact Person Contact Information (tel./fax/e-mail)
	     


	Reporting period
	Start      
	End      

	Project duration
	Start      
	End      


I, the undersigned      (full name, position), as a representative of the Lead Partner       (name of the LP’s organisation), hereby express our disagreement with the findings of the authorized bodies during the verification process, namely the non-validated expenditures by the [controller / JTS / MA] (please specify), for the above reporting period, as follows:

	Non-Validated Expenditures per Project Partner
(add additional lines, if necessary) 

	Partner
	Budget Line
	Invoice No
	Date
	Description of the expenditure
	TOTAL

(EUR)

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	TOTAL (EUR)
	     


	Description and justification of the nature of the appeal
(To be filled in for all types of non-validated expenditures appealed)

	1.
	

	2.
	

	3.
	


	Documents Accompanying the Appeal Declaration

	No.
	Type of Document
	Yes
	No
	n/a

	1.
	Cost itemisation list (“Invoice Report”), for each of the PPs, whose expenditures were not validated for the current Progress Report period and are subject of the appeal
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	2.
	Justification proofs and other supporting documents
· 
· 
· 
(Please specify the type of documents attached to this Appeal Declaration)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	3.
	Others:
· 
· 
(Please specify the type of additional supporting documents))
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



	Lead Partner’s signature

	Place
	     

	Date
	     

	Name
	     

	Signature
	
	Stamp
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