Annex 8 to Programme Manual approved by JMC on 2016-03-01


[bookmark: _GoBack]
Declaration of validation of the beneficiary expenditure by First Level Controller

	Beneficiary submitting Progress Report:
	No and name of the beneficiary

	Project title:
	

	Project number:
	

	Report number:
	

	Reporting period:
	from yyyy/mm/dd to yyyy/mm/dd



	Based on my examination, I hereby confirm that:

	1. All services, works, supplies referring to this Progress Report and subject for co-financing were delivered.

	2. All expenditures incurred by the beneficiary in the current reporting period are justified and were incurred in line with the budget included in the approved Application Form.

	3. All expenditures referring to this Progress Report were incurred in compliance with national and EU regulations. The conditions of Subsidy Contract (Decision Letter and Subsidy Contract (including Annexes)), rules concerning co-financing activities from ERDF, rules of state aid, publicity and information, equal opportunities, protection of environment, competition and public procurement) were observed.

	4. All expenditures referring to this Progress Report are eligible according to the rules defined in the Programme Manual and national and EU provisions.

	5. The adequate and reliable accounting system and the audit trial are maintained at all levels of the beneficiary institution.

	6. Accountancy documents referring to this Progress Report (invoices/documents with equivalent probative value) are formally in line with the requirements set in Programme, national and EU rules.

	7. The expenditures referring to this Progress Report reflected in the submitted accountancy documents (invoices/documents with equivalent probative value) were actually paid.

	8. Correct exchange rate was applied to convert expenditure incurred in other currencies than euro.

	9. The expenditures referring to this Progress Report were not double-financed from any other financial instrument (e.g. EU, international, national or regional).

	10. The project management structure has been established by the beneficiary as described in the approved Application Form (part II.12).

	11. During the reporting period activities performed by the beneficiary generated revenue of the amount EUR …. (in words … EUR).
[bookmark: Check1] |_| The revenue amounting to EUR …. (in words … EUR) has been deducted from the reported costs accordingly to the Programme requirements.
[bookmark: Check2] |_| The revenue amounting to EUR …. (in words … EUR) was not deducted from the reported costs as was coherent with the Programme requirements.

	12. Information submitted in the Progress Report is correct.

	13. During the reporting period the check on spot (was/was not) carried out (the report on check on spot is enclosed as an annex if the check on spot was performed):

	Beneficiary number and name
	Date of check on spot
	First level control institution

	
	
	

	
	
	

	
	
	





14. During the reporting period the amount of EUR …. (in words … EUR) was suspended:

	Beneficiary number and name
	Budget line
	Item(s)
	Suspended amount, EUR
	Reasons

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	






	On the basis of the control carried out I confirm that for this Progress Report total eligible expenditure amounts to … EUR, (in words: … EUR), out of which:
… EUR, (in words: … EUR) were incurred during the current reporting period and
… EUR, (in words: … EUR) of the amount suspended in the previous reporting period are being currently approved. 

The total amount of ineligible expenditure amounts to ____________EUR and has been removed from the total certified eligible expenditure.

	Beneficiary number and name
	Budget line
	Item(s)
	Ineligible amount, EUR
	Reference to the breached ES regulation(s), Programme rule(s), national legislation

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	





	
I confirm that my verification of the beneficiary expenditures was carried out precisely and objectively.

	
I hereby confirm that I (as well as company/institution I represent) am independent from the project's activities and financial management and authorised to carry out the First level control of the project beneficiary.

	

Place and date
	

First level controller name, surname, position held
	Institution name

	

Signature
	Official stamp




