ENDORSEMENT OF THE MANAGING AUTHORITY

	Please provide the contact details for the managing authority.

Name of the managing authority: 

Mr  FORMCHECKBOX 
 Ms FORMCHECKBOX 
 

First name of representative: 
Last name of representative: 
Address:


Town:                  

Country

Tel: (00) 
E-mail:



Website:  

Social Media accounts: (Facebook, Twitter, LinkedIn, Pinterest, etc.): 


	Under which operational programme was the project carried out?

Programme Name: 

Programme CCI Number:  



	Has the project been subject to any type of investigation, which could lead to a financial correction linked to irregularities or fraud?   FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

If yes, please specify: 

	Do you have any additional information to share about the project?


	Signature:
By signing this document, you declare that all the information provided in the form is factually correct and that you are aware that a maximum of five projects can be submitted to the Regiostars Awards per operational programme.
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