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Appendix 4

PARTNERSHIP DECLARATION
  

1. I, the undersigned: …...........................................................................................................................,  
(full name)
permanent address ....................................................................................................................................
..............................................................., citizenship ................................................................................,
identification document №................................................., issued on ................... by the Ministry of 

Interior - town .........................................., in my capacity of an official representative of the partner organization (name of the organization) to the project (name of the project) submitted before the NGO Fund-Bulgaria by (name of the applicant) 
I hereby declare that:

1. Am aware of the project objectives and understand my role in its implementation as well as agree to apply the good partnership practices;

2. In case the project is funded the partner organization, represented by me, shall undertake the following activities: 
-…………………………………………………………………………………………………………...
-…………………………………………………………………………………………………………...

-…………………………………………………………………………………………………………...
Date: ........................................
.

Place: …………………….
Declarer:
(name and signature)
  
