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Annex 10.10
REQUEST FOR PAYMENT
in the framework of the

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      
	N/A (advance payment)  FORMCHECKBOX 


	Project duration
	Start      
	End      


I, the undersigned      (full name, position), as a representative of the Lead Partner       (name of the LP’s organisation), hereby request      (advance, interim or final payment) under the Project mentioned above.  

The amount requested is EUR      [in words:      ], and it covers the total amount of eligible expenditure validated for the above reporting period, as follows:
	Total Amount Requested

	Total amount of eligible expenditure validated for the current Project Progress Report, or total amount of advance payment requested, of which:
	EUR
	     

	
	 % of the total subsidy
	     

	· Expenditure declared from the IPA (EU) Budget
	EUR
	     

	· Expenditure declared from National Budget
	EUR
	     

	· Expenditures declared as obligatory own co-financing of the PP
	EUR
	     


	Validated Eligible Expenditures per Project Partner (N/A for advance payment’s request)
(add additional lines, if necessary) 

	PARTNER
	Expenditure declared from the IPA (EU) Budget
	Expenditure declared from National Budget
	Expenditures declared as obligatory own co-financing of the PP
	TOTAL



	
	(EUR)
	(EUR)
	(EUR)
	(EUR)

	PP1/LP
	     
	     
	     
	     

	PP2
	     
	     
	     
	     

	PP3
	     
	     
	     
	     

	PP4
	     
	     
	     
	     

	TOTAL (EUR)
	     
	     
	     
	     

	TOTAL (%)
	     
	     
	     
	     


	Within the meaning of Article 96(1) of Commission Regulation (EC) No 718/2007, I certify that:

	1.
	The project activities are implemented in accordance with the principles of sound financial management.
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 N/A

	2.
	The operation approved is implemented, using the human resources needed.  
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 N/A

	3.
	The payment request includes only expenditure, which is verified by the controllers, which is eligible and which is actually incurred by the partners for the implementation of the operation approved, in accordance with the contract, signed with the Managing Authority.
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 N/A

	4.
	The progress of the project implementation (financial and physical) complies with the provisions of the contract with the Managing Authority.
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 N/A

	5.
	The activities under the project are duly documented. All accompanying documents, referring to the expenditure and the audits of the project (if applicable), shall be and will remain at the disposal of the European and the respective national controlling authorities, including the audit and the Certifying Authority under the Programme for a period of three years after the Programme’s closure.
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 N/A

	6.
	The audits and/or inspections performed do not establish any weaknesses or omissions in the management of the operation approved, or, if such are established, there is a commitment for their rectification, including an approved timeline of corrective measures.
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 N/A

	7.
	The expenditure declared in the present RP is not subject to double funding from other funding sources and has not been included in any other previous RP.
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 N/A

	8.
	The total amount, accumulating the expenditure, declared for reimbursement, does not exceed the respective operation budget lines.
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 N/A

	9.
	All CVE presenting the expenditure of the project partners in this RP are attached in original paper version officially signed by the designated controllers.
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 N/A

	10.
	The related Project Progress Report and its Annexes, in accordance with which the present Request for Payment is prepared, are true and correct. 
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 N/A


* For advance payments, the LP’s certifies the respective declarations as „N/A“.

	Documents Accompanying the Request for Payment

	No.
	Type of Document
	Yes
	No
	n/a

	1.
	Certificate(s) for Validation of the Expenditure by the First Level Controller:

· No. 
· No. 
 (add additional line, if necessary)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	2.
	First Level Control Designation Certificate(s):

· No. 
· No. 
 (add additional line, if necessary)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	3.
	Cost itemisation list (“Invoice Report” – FLC version), for each of the PP, whose expenditures were validated for the current Progress Report period.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	4.
	Financial Guarantee (for advance payment, if applicable)
· 
(Please specify the type of financial guarantee presented, with respective details – i.e. name of issuer, date, No. etc.)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	5.
	Audit Report (for Final Report only)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	6.
	Financial Identification Form for the LP (bank account details)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	7.
	Appeal Declaration (against the FLC validation certificate, if applicable)
· No. 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	8.
	Other:
· 
(Please specify the type of additional supporting documents))
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



	Lead Partner’s signature

	Place
	     

	Date
	     

	Name
	     

	Signature
	
	Stamp
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