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EXPORT PROMOTION PROGRAM
COMPONENT 2 – ORGANISING OF COMANY MISSIONS ABROAD


REQUEST FOR 
FOR PAYMENT (REIMBURSEMENT) OF FUNDS

Form 6




Number of the contract: ________________________

Applicant's number: ____________________________________________________

Address: _____________________________________________________________________

Activity for which the reimbursement of funds is requested: ______________________

____________________________________________________________________________

Total cost of the project activity without VAT: ____________________________

Requested amount: ______________________________________________________________

We are kindly asking you to pay us awarded grant into the account:

_______________________________ in the bank ____________________________________

Note: Form is submitted only after the project implementation.




In ____________________________                       L.S.                 Representative's signature

date: _______________________                                               ________________________
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