[image: image1.png]2



[image: image2.png]lceland Diﬂ—‘

Liechtenstein
Norway grants



ПРОГРАМА ОПАЗВАНЕ НА ОКОЛНАТА СРЕДА И КЛИМАТИЧНИ ПРОМЕНИ
ЕNVIRONMENT PROTECTION AND CLIMATE CHANGE PROGRAMME
[image: image3.png]N9,




ПРОГРАМА ОПАЗВАНЕ НА ОКОЛНАТА СРЕДА И КЛИМАТИЧНИ ПРОМЕНИ 

 ЕNVIRONMENT PROTECTION AND CLIMATE CHANGE PROGRAMME


Call ….



Procedure №…

D E C L A R A T I O N
FOR ACCESS TO THE BENEFICIARY'S MANAGER TO
Management and Monitoring Information System 2020
From………………………………………………………………………………………………………….






(full name) 

PIN: ………………………, identity document No. ……..………., issued on …………………. by 
………………………………………..

(details according to identity document)

in their capacity as……………………………………………………………………………………….

(position)

to beneficiary …………………………………………………………………………………………

(name of the beneficiary)

under project ……………………………………………………………………………………………….





(name of the project)

I DECLARE that:


1. Under Grant Contract No …………………………………………………………………………………………, an access profile (s) should be created with the following information:

Full names: …................................................................ ...................................................... .......................
(Name,  surname,  family)
 PIN:.......................................................................................................;

 e-mail: ………………………………………………………………………………………....

(a valid email address will be used to notify the beneficiary) 
 Contact phone: ……………………………………………………………………….. 
(in the case of an alternate, indicate)
2. I declare that:

- Correspondence regarding the project implementation will be made through this profile only by the person / s under item 1.

- The person / person under item 1 has the right to provide personalized codes for access to the data of the expert / s working on the project, including restrictions on access rights according to the functionalities implemented in the module “E-project management”.

- All actions performed through the access profile in the system under item 1 should be considered as a valid statement made on behalf of the beneficiary.

- In case of change of the stated circumstances, I will inform the MA immediately.
Date:……………




DECLARANT:………………………..










(signature and seal) 





Програмен оператор: Министерство на околната среда и водите 
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