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Declaration staff costs Project Results
(as proof of the nature of the relationship between the person and the Beneficiary)
I, the undersigned, (full name) ……….

position: ……….

representing the organisation/institution (official name): ……….

address: ……….

city: ………. country: ……….

certify that the following person(s) (full name):
……….
……….
……….
is/are [check the appropriate box(es)]:
☐ employed within the organisation/institution,

☐ involved on a voluntary basis,
and worked on the Erasmus+ project (title) ………., coordinated by (organisation/institution official name) ………. and was/were paid from the grant awarded to the project.
Place: ……….   Date: ……….
Name of the legal representative: ……….

(signature of the legal representative & stamp of the organisation/institution, if applicable)

……….
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