	
	
	


	



Request for payment n. 
Project Acronym and reference number
Insert here the Project logo
<Place and Date >








To the 
Managing Authority of the ENI-CBC 








MED Programme – Operational and 








Authorising Unit

Via Bacaredda 184

09127 Cagliari - ITALY

SUBJECT: Request for the payment of the 2nd / 3rd pre-financing / final balance. Grant Contract identification number  ......................
Dear Sir/Madam, 

With reference to the Interim report <No ......> (if Final Report, please specify),  I the undersigned – “name and surname of legal representative representing the Lead Beneficiary “name of institution> of the project “Acronym and ref. number” - hereby request the amount of €................................. as < second pre-financing / third pre-financing / final balance > under the Grant Contract mentioned in the subject line. 

I hereby declare that the amount of occurred expenditures in the reporting period <specify from …………………. to ……………………..>, as reported in the Financial Report, is the following:  <€ ....................> and confirm that:

· the information contained in this Request for Payment and its Annexes is complete, faithful and reliable;
· the information and documentation provided in the attached Interim / Final report and its Annexes gives a correct description of the implementation status of the project;

· the report is based on reported activities and verified expenditure of each partner;

· the activities implemented within the project correspond to those listed in the latest approved  Application form and, if existing, all deviations have been properly justified and/or approved by the MA;

· the reported expenditures have been controlled and verified by the responsible public officers or private auditors as referred to in Article 32 (1) of the Commission Implementing Regulation (EU) No 897/2014, selected in accordance with the national control system set up by the National Authorities of the partners involved in the project;

· the reported expenditures comply with European and national rules and policies including publicity, equal opportunities, protection of environment, State aid, competition and public procurement;

· project expenditures remain within the flexibility thresholds (at partner, budget line and work package levels) in compliance with provisions in the Grant Contract;
· the incurred expenditures can be considered eligible in accordance with the Contract and that this request for payment is substantiated by adequate supporting documents that can be checked.

· the original individuals EVRs of the partners have been received and are kept in our archives.

The payment should be made to the bank account in the Financial Identification Form uploaded in the Monitoring and Information System (MIS).

Yours faithfully, 









    The Lead Beneficiary Legal Representative










<name and signature >









         <stamp of the organization > 
Attachments:
1. Expenditure and Revenue Verification Report of the Lead Beneficiary
2. Expenditure and Revenue Verification Report of the project partners:

· PP1 .....................................................................

· PP2 .....................................................................

· PP3  .....................................................................

· PP4  .....................................................................

· PP5  .....................................................................

· PP6  .....................................................................

· Add lines if required.

3. Consolidated Expenditure and Revenue Verification Report of the Lead Beneficiary
4. List of Factual Findings

5. List of contracts
6. Other - specify
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