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Erasmus+ Programme 2021-2027
PARTNERSHIPS FOR COOPERATION
Changes Notification Form
	Grant Agreement number:
	

	Official name of Coordinating organisation/institution:
	


DECLARATION OF CONFORMITY

I, the undersigned, hereby declare that the attached information is accurate and in accordance with the facts. This information has been approved by the authorities representing the partners involved in the project detailed within this request.

Name of Coordinator's legal representative: ……….
Position within the organisation: ……….
(Signature of the legal representative / person legally authorised to act on behalf of the Coordinating organisation; stamp, if applicable)
……….
Place: ..........   Date: ..........
CHANGES SUMMARY

Changes to the project are subject to written notifications, dated and signed by the Coordinator’s legal representative.

After filling in the requested information in the appropriate section(s) of this form, please sign electronically or print, date, sign, stamp (if applicable), scan and send by e-mail, together with all appropriate annexes, to the National Agency.

The present notification for changes to the project concerns one or more of the following items [please, tick the box(es), as appropriate]:

 FORMCHECKBOX 
 
A – Legal representative of the Coordinator/partner
 FORMCHECKBOX 
 
B – Contact person(s) of the Coordinator/partner
 FORMCHECKBOX 
 
C – Legal address of the Coordinator/partner
 FORMCHECKBOX 
 
D – Project activities
 FORMCHECKBOX 
 
E – Other changes
A.
Legal representative of the Coordinator/partner
	Organisation official name
	

	Full name of the current legal representative
	

	Position
	

	E-mail address
	

	Telephone number
	


A scanned copy of the original document governing this change is annexed to this form.
	B.
Contact person(s) of the Coordinator/partner


	Organisation official name
	

	Full name of the current contact person
	

	Position
	

	E-mail address
	

	Telephone number
	


	C.
Legal address of the Coordinator/partner


	Organisation official name
	


New legal address

	Street
	

	Number
	

	Post code
	

	Town/city
	

	Country 
	


A scanned copy of the original document governing this change is annexed to this form.
	D.
Project activities


Please provide details on changes to project activities necessary for the implementation of the project. (max. 1 page)
	


E.
Other changes

Please provide details on other changes applicable to the project. (max. 1 page)
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