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	 FORMCHECKBOX 
 Copy for the MA
	 FORMCHECKBOX 
 Copy for the LP/PP
	 FORMCHECKBOX 
 Copy for the FLC-er


CERTIFICATE FOR VALIDATION OF EXPENDITURES BY THE FIRST LEVEL CONTROLLER 

in the framework of the Bulgaria - ………… IPA Cross-Border Programme CCI Number…….
This document cannot be modified in any of its content!
It must be filled in, signed and attached to the Request for payment it refers to.
The contact details of the first level controller must correspond to the contact details in FLC DESIGNATION CERTIFICATE and FLC REPORT AND CHECKLIST; otherwise this validation is NOT acceptable.
COPY OF DESIGNATION CERTIFICATE of the Controller must be attached with the Project Partner’s invoice report validated by the controller.
In case of non-compliance of this document or incoherencies with the data in the invoice report, the payment procedure will NOT be initiated.
No.       / Date:     
	Project name
	     

	Project
	No.      
	Project acronym
	     

	Project partner
	No.      
	Organisation
	     


	First level controller
	No.      
	Name
	     


	Reporting period
	Start      
	End      

	Project duration
	Start      
	End      


Based on my own examination, I provide the following validation of the project partner’s expenditure:

	Validated Eligible Expenditures

	Total amount of eligible expenditure validated and covered by the present declaration
	EUR
	     


In addition, I confirm the following information:

	Additional Facts about the Checked Expenditures

	Project partner’s revenues deducted from the expenditure 
	EUR
	     

	The interest or equivalent benefits accrued from advance payment of the IPA (EU) co-financing to the project (only for LP and only in case of final report)
	EUR
	     

	Expenditure incurred during the previous reporting periods and reported in this period
	EUR
	     

	The ineligible expenditure detected and deducted 
	EUR
	     


	Within the meaning of Article 108 of Commission Regulation (EC) No 718/2007, I certify that I have performed the first level control by verifying: 

	1.
	The reality of the expenditure by checking the accounting documents attesting the reality of the payments;
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	2.
	The legality and the regularity of the expenditure declared by the Project Partner participating in the project;
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	3.
	The delivery of the co-financed products and services;
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	4.
	The soundness of the declared expenditure;
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	5.
	The compliance of activities and expenditure with:

· The approved project Application Form;

· The provisions of the Subsidy Contract;

· The contents of the Partnership Agreement(s);

· The Programme (IPA Cross-border Programmes – between Bulgaria and Serbia / Bulgaria and Turkey / Bulgaria and the former Yugoslav Republic of Macedonia) valid at the time of the expenditure payment;

· The Community rules, namely the Regulation № 1085/2006 for the creation of the Instrument for Pre-Accession (IPA) and EC Regulation № 718/2007 containing the implementation rules for Regulation  № 1085/2006;

· The Programme Manual valid at the time of the expenditure payment;

· And other rules and regulations (e.g. national rules) relevant for the Project Partner.
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	6.
	The compliance with the specific rules and regulations (Community, National, IPA CBC Programmes) for public procurement, environment, state aid, equality between men and women and non-discrimination. Further issues as publicity requirements were observed as well.
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	7.
	The expenditure reported in this period was carried out for project activities during the eligible period.
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	8.
	In line with the sound financial management the revenues and payments are accurately recorded in the project’s accounting system, expenditure in other currency than EUR was correctly converted, assets are properly recorded and amounts are correctly reflected in the invoice report;

The necessary audit trail exists for all activities, providing evidence in the form of contracts, invoices and payment records;

Rules related to double financing and generation of revenue were observed;
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	9.
	Expenditure declared in the invoice report by Project Partner is not affected by irregularity or any suspected irregularity.
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	10.
	Expenditure of the Project Partner was validated by the controller designated according to the country specific control requirements and the validation was carried out precisely and objectively.

As a part of the control the following calculation schemes and documents were checked:

· Invoice Report with the attached financial report (a detailed list of all project expenditure in English);

· Time sheets and personnel costs calculation for project partners’ staff involved in the project;

· Compliance of the depreciation method with the national requirements;

· VAT declarations that VAT is recoverable/non recoverable.
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No


If any of the points listed above is not fulfilled, the deviation has to be identified and commented in the “Annex A”. The total amount of eligible expenditure validated and covered by this “Certificate for Validation of Expenditures” is presented in details by the “Annex B”. These annexes have to be attached to this declaration and also bear the legally binding signature as requested below.

First level control report and checklist in relation to the validation of the project partner’s expenditure were completed.

I also confirm that I am independent from the project’s activities, financial management and authorized to carry out the control in the country on whose territory the project partner is located.
	Controller’s signature

	Place
	     

	Date
	     

	Name
	     

	Signature
	
	Stamp
	



	 FORMCHECKBOX 
 Copy for the MA/NA
	 FORMCHECKBOX 
 Copy for the LP/PP
	 FORMCHECKBOX 
 Copy for the FLC-er


ANNEX “A”
TO THE CERTIFICATE FOR VALIDATION OF THE EXPENDITURE BY THE FIRST LEVEL CONTROLLER 

No.       / Date:     
	Project name
	     

	Project
	No.      
	Project acronym
	     

	Project partner
	No.      
	Organisation
	     


	First level controller
	No.      
	Name
	     


	Reporting period
	Start      
	End      

	Project duration
	Start      
	End      


	Findings of FLC

	Number, date and place of FLC performed in the period covered by the present Certificate for Validation of Expenditures
	     

	Main findings of FLC check(s) in the period covered by the present  Certificate for Validation of Expenditures
	     

	Measures taken by the Project Partner in order to ensure compliance with the Subsidy Contract and the applicable Community and national rules, in case of deficiencies discovered by the controller in the course of FLC check
	     


	Ineligible expenditures

(add additional lines, if necessary)

	Budget Line (BL)
	Item(s)
	Ineligible

amount (EUR)
	Reference to the breached EC

regulation(s), Programme rule(s) or national legislation

	1
	2
	3
	4
	5
	6
	7
	
	
	

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	


	Controller’s signature

	Place
	     

	Date
	     

	Name
	     

	Signature
	
	Stamp
	


	 FORMCHECKBOX 
 Copy for the MA/NA
	 FORMCHECKBOX 
 Copy for the LP/PP
	 FORMCHECKBOX 
 Copy for the FLC-er


ANNEX “B”

TO THE CERTIFICATE FOR VALIDATION OF THE EXPENDITURE BY THE FIRST LEVEL CONTROLLER 

No.       / Date:     
	Project name
	     

	Project
	No.      
	Project acronym
	     

	Project partner
	No.      
	Organisation
	     


	First level controller
	No.      
	Name
	     


	Reporting period
	Start      
	End      

	Project duration
	Start      
	End      


	Total amount of eligible expenditure validated and covered by the present Certificate for Validation of Expenditures

	BUDGET LINE
	TOTAL COMMON COST


	Of which, expenditures outside EU 

(10 %-rule)

	
	(EUR)
	(EUR)

	BL1
	ADMINISTRATIVE COSTS
	     
	     

	BL2
	TRAVEL AND ACCOMMODATION
	     
	     

	BL3
	MEETINGS, CONFERENCES, EVENTS 
	     
	     

	BL4
	INFORMATION AND PUBLICITY
	     
	     

	BL5
	EXTERNAL EXPERTISE
	     
	     

	BL6
	INVESTMENTS
	     
	     

	BL7
	OTHER
	     
	     

	TOTAL:
	     
	     


	Revenues to be deducted from the total amount of eligible expenditure of the current period:

	
	Revenues foreseen in the AF 
	Amount of revenues generated 
	Amount of net revenues to be deducted from the eligible expenditure

	
	(Yes/No)
	(EUR)
	(EUR)

	TOTAL:
	     
	     
	     


	Controller’s signature

	Place
	     

	Date
	     

	Name
	     

	Signature
	
	Stamp
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