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Annex 3: Declaration of the representative of the Applicant
 GREENinMED - A_A.2.2.0148.










DETAILS OF THE PERSON DECLARING AND CERTIFYING:
Name and surname(s):    
National ID no.:
Entity being legally represented:
Entity's tax ID no.:
Entity’s complete declaration:
REPRESENTATIVE DECLARATIONS
SWORN STATEMENT OF COMPLIANCE WITH THE CONDITIONS OF PARTICIPATION
1. I, the Applicant, declare that I am aware of the regulatory bases of the call, that I comply with the requirements indicated therein, and that I fully accept their content.
2. I declare that the company I represent is an SME as defined in Annex 1 of the Commission Regulation (EU) No. 651/2014 of 17 June 2014, declaring certain categories of aid compatible with the internal market in application of Articles 107 and 108 of the Treaty on the Functioning of the European Union  (http://www.boe.es/doue/2014/187/L00001-00078.pdf )
3. I declare that the company is not affected by any of the prohibitions referred to in Article 13 of Law 38/2003, of 17 November, General Law on Subsidies, or by the applicable regulations of the corresponding Autonomous Community.
4. I declare that I comply with the de minimis rule, as established in Regulation (EU) No. 1407/2013 of the European Commission, regarding the application of Articles 107 and 108 of the EU Treaty (total de minimis grant awarded to a single company will not exceed 200,000 euros or 100,000 euros in the case of companies operating in the road transport sector, during any period of three fiscal years). In particular, I declare that:

|_| De minimis aid has not been received in the last three years.

|_| The following de minimis aid has been received in the last three years[footnoteRef:1]: [1:  De minimis aid will be considered to be granted at the moment the company’s legal right to receive the aid is recognised by virtue of the applicable national legal regime, independent of the date on which the de minimis aid is paid to the company.] 


	GRANTING BODY
	ANNUITY
	FUNDABLE BUDGET
	TOTAL AMOUNT OF THE GRANT
	Description of the co-funded action

	
	
	
	
	

	
	
	
	
	


In the event that any of the information provided in relation to the aid received is altered, the beneficiary commits to supply this information to the entity awarding this grant.

SWORN STATEMENT OF GRANTS RECEIVED FOR THE OPERATION IN QUESTION
I declare that the operations to be funded within the framework of the GREENinMED Project

|_| 	Have NOT received any other additional grants from Community or national funds, whether public or private.

|_| 	YES, the following additional grants have been received:

	GRANTING BODY
	ANNUITY
	FUNDABLE BUDGET
	TOTAL AMOUNT OF THE GRANT
	Description of the co-funded action

	
	
	
	
	

	
	
	
	
	


In the event that any of the information provided in relation to the aid received is altered, the beneficiary commits to supply this information to the entity awarding this grant.
OTHER DECLARATIONS
I declare that the company is registered in the Economic Activity Tax Census, heading no.……………….
I declare that the Applicant does not operate in the sectors of fishing, agriculture, coal and primary production of agricultural products, as listed in Annex I of the TFEU. 
I declare that the information indicated in the company identification form is true and corresponds to the reality of the company.

And in witness whereof, for pertinent purposes, I sign this declaration in…………………….., on…. …………... 2022
Signature of the legal representative
On behalf of the Applicant
Mr/Ms………………………………….
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