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Declaration Transnational project meetings/ Learning teaching training activities
(as proof of the nature of the relationship between the person and the beneficiary)

I undersigned……………………………………………………………………………………

position…………………………………………………………………………………………..
representing the organization/school:

(complete name) …………………………………………………………………………………..
……………………………………………………………………………………………………..
address:……………………………………………………………………………………………

city:…………………………………………………..country…………………………………….
certify that the following persons has a formal link with the organization/school, as:









staff     volunteer  learner/student

M……………………………………………………                [image: image2.wmf]          [image: image3.wmf]                [image: image4.wmf]
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M……………………………………………………                [image: image8.wmf]          [image: image9.wmf]                [image: image10.wmf]
M…………………………………………………                    [image: image11.wmf]          [image: image12.wmf]                [image: image13.wmf]
M……………………………………………………                [image: image14.wmf]          [image: image15.wmf]                [image: image16.wmf]
Place………………………..date……………………………………….

Name of the legal representative:

(signature of the legal representative&stamp)


Erasmus+ Programme – Strategic Partnership


Project Nr:


………………………………..(to be completed)
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