LETTERHEAD OF THE FOREIGN PARTNER 
		
All. 2b
 (Partner located in another member state or eligible foreign countries)

Ms./Mr.
Title First Name Second Name: 
Institution/organization/Body:
Street:
Zip Code:
City:
Web site:
Contact person (name, email, telephone number):

SUBJECT: Letter of Intent for the participation  in  the Project ………………………………………………
The undersigned (FULL NAME), as legal representative of ……………….(DENOMINATION of the represented body), intends, in the name of and on behalf of the represented body, to participate as a partner in the Project (“PROJECT TITLE”) submitted by the Lead Partner ……………, on call for proposals “for the selection of Interregional and Transnational Cooperation projects" (ROP ERDF Basilicata 2014/2020 ) -published on the Official Bullettin of Basilicata region n.ro 43 of 16th November 2019 and including the participation of the following other Partners:
· LEAD PARTNER:  (denomination), represented by the Legal Representative (FULL NAME) - Project Manager (FULL NAME)
· (to complete for each partner) PARTNER: (NAME of the body), represented by the Legal Representative (FULL NAME) - Project Contact person (FULL NAME) 
To that end, the undersigned  hereby declares:
· to be aware of commitments and responsibilities of foreign partners, such as described in Article 11 paragraph 4 of the call for proposals;
· to have read the Project to be submitted and its contents by sharing its objectives, purposes and way of implementation;
· the availability to carry out all the activities falling within the responsibility of the represented body in accordance with the project;
· to be a Public Administration; or  to be a public body In accordance with Article 2, paragraph 1.4,  of EU Directive 24/2014;
· [bookmark: _GoBack]to commit to sign a Partnership Agreement with other project partners if the project is financed by Basilicata Region.
The undersigned, furthermore, is aware of the fact that:
· the project has a duration of  ..……… months (NUMBER OF MONTHS) and its total amount is ……… euros;
· the costs to be borne by the represented body are …….. euros.

Place and data
Signature.......................................
    (Full name of the Legal Representative)


__________________________________
(Official stamp of the Partner)
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