DECLARATION ON HONOUR
To be completed by the person legally authorised to sign on behalf of the beneficiary organisation (legal representative).
	Signature of the legal representative
I the undersigned, authorised to represent the Beneficiary, hereby certify that all information and financial data contained in this final report are full, real, accurately recorded and eligible in accordance with the Grant Decision.
Erasmus+: STRUCTURED DIALOGUE
Title of the project: ……………………………………………………………………………………………………………………………………………………..…
Reference number: ………………-EPP-1-2019-1-COUNTRY CODE-EPPKA3-N-WRK-G.

Agreement number: 2019-…………
The beneficiary allows the European Commission and the Education, Audiovisual and Culture Executive Agency to make available and use all data provided in this report for the purposes of managing and evaluating the Erasmus+ Programme. All personal data collected for the purpose of this project shall be processed in accordance with Regulation (EC) N° 45/2001 of the European Parliament and of the Council on the protection of individuals with regard to the processing of personal data by the Community institutions and bodies.
Data subjects may, on written request, gain access to their personal data. They should address any questions regarding the processing of their personal data to the Education, Audiovisual and Culture Executive Agency. Data subjects may lodge a complaint against the processing of their personal data with the European Data Protection Supervisor at any time.
I certify that all information, including annexes and the final financial statement, are duly verified by the legal representative before the submission of the e-Report.


	checklist - what documents to provide
The final report must include the following documents using templates:
 Declaration of honour signed by the legal representative;
 Final Financial statement duly completed and signed by the legal representative;
 List of invoices duly completed;
 Report of factual findings on the final financial report duly completed (if applicable; for grants higher than 60.000 EUR);
 Samples of invoices (staff, subcontracting, travel and subsistence) (if applicable; for grants lower than and equal to 60.000 EUR);


 FORMTEXT _ Products developed during the project implementation.

	Beneficiary 

Name of the organisation:
Stamp of the organisation (if available): 

Legal representative 

Name in capital letters:

Place: 
Date …... / …... / …..…… (day/month/year)                                                  Signature: _______________________________ FORMTEXT _

 FORMTEXT _


