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SECOND SWISS CONTRIBUTION

       Call for Project Proposals
          The Contribution of Civil Society Organisations to the Development of Local Communities through Micro-projects
                                                 
                                          
                                      Partner Statement on Non-Profit Activity
(Fill in, sign, and stamp this form, if applicable)


	Applicant name
	

	Project title

	

	Partner name

	



Within the framework of the Call The Contribution of Civil Society Organisations to the Development of Local Communities through Micro-projects (reference number of the public call 2SD-MP), in the Guidelines for Applicants, Chapter 2. Eligibility Criteria for Applicants/Partners, point 2.3. Eligibility Criteria Relating to Partners, one of the eligibility requirements for partners is that the Partner, through its founding act, has committed to operating in the service of the public good and the community, in accordance with the general values established by Swiss Federal Constitution and Law and has established non-profit activity.

Considering the founding act, i.e., the Statute of the Partner does not clearly indicate non-profit activity, by signing this statement the Partner confirms its non-profit activity and declares that, in the event of generating profit or surplus revenue, it will use it for further development and performance of its activities in accordance with the founding act and the Statute.

By signing and stamping this Statement, under criminal and material liability, the Partner in the project confirms that it meets the above-mentioned condition.

Date and place: 	Name and surname of the person authorized for representation: 

______________________	Stamp [footnoteRef:1]		___________________________________ [1:  If the organization’s Statute contains provisions requiring the use of a stamp.] 



Signature[footnoteRef:2]: ______________________________ [2: The form must be signed by the person authorized to represent the Partner, regardless of whether it is a scanned document with a handwritten signature and stamp, or an electronically signed document in accordance with the Act on the Implementation of Regulation (EU) No. 910/2014 of the European Parliament and of the Council of 23 July 2014 on electronic identification and trust services for electronic transactions in the internal market and repealing Directive 1999/93/EC (OG 62/17). Please note that an electronic (digital) signature does not mean an inserted or pasted image of a handwritten signature in the document.
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