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Declaration on the previous aids
received under the De Minimis Regulation'

This form is a Programme template. It may not be altered or amended in any way.

This document is a compulsory document for partners applying to a project under “de minimis“ state
aids exemption? and will be (updated, if necessary and) annexed to the Consolidated Application
Form if the project is approved

Before filling in the declaration with due care and attention, partners are requested to read the
chapter of the Programme Manual lll. A “State aids”.

Acronym of the project proposal: [acronyme]

I, the undersigned, [Title, First Name, Last Name], as the legal representative of [Name
of the organisation in original language, Name of the organisation in English], acting
as project partner of the abovementioned project, declare that: (please select from
point 1, the option applicable to your institution)

1.

[ ] The institution | represent, and all other entities belonging to the same company
group?® as my institution, have not received any contribution falling under the de
minimis Regulation during the previous three fiscal years (being the current fiscal
year and the previous two fiscal years)

[ ] The institution | represent, and all other entities belonging to the same company
group as my institution, have received the following contribution(s) falling under the
de minimis Regulation during the previous three fiscal years (being the current fiscal
year and the previous two fiscal years)“:

* Commission Regulation (EU) No 1407/2013 of 18 December 2013 on the application of Articles 107 and 108 of the Treaty on the Functioning of the European
Union to de minimis aid

2 As stated in the programme Manual: a partner can receive funds from the Programme only if it did not receive by France public aid under the de minimis rule
totalling more than 200.000 EUR within the previous three fiscal years from the date of granting the aid. Partners carrying out State aid relevant activities in the
project might be subject to a reduction of the Interreg fund granted by the Programme in order to ensure the respect of the applicable de minimis thresholds

3 |tis defined in Article 2(2) of the de minimis Regulation which group of undertakings are considered as a single undertaking (and therefore belong to the same
company group)

4 An update of this document may be required after the date of approval of the project by the Programme Monitoring Committee
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2. declare that the information provided in this declaration is accurate, complete and
true.

- /[

Signature Place and date

[Title, First Name, Last Name]

Name of the Signatory

Official stamp of the Signatory Structure (if applicable)



