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LIFE Preparatory Projects project application
Project title (max. 120 characters):

Project acronym (max. 25 characters): 

The project will be implemented in the following Country(ies):
	Name of the Country:
	Name of the Region(s):

	
	

	
	



Justification for implementing actions outside of the EU, if relevant:

                                                                                                                                                                                                                            
 Expected start date:   	                               	 Expected end date:   	                                   	                                                 

LIST OF BENEFICIARIES
Name of the coordinating beneficiary:  	                                                                                      	                                                 
Name of the associated beneficiary:  	                                                                                       	                                                 
Name of the associated beneficiary: 	                                                                                       	                                                 

PROJECT BUDGET AND REQUESTED EU FUNDING
Total project budget:  			                   €
Total eligible project budget:  		                   €
EU financial contribution requested: 	                   €   ( =                  % of total eligible budget)
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COORDINATING BENEFICIARY PROFILE



	
	Coordinating Beneficiary Profile Information 

	Legal Name 
	

	Short Name
(max.10 characters)
	
	
Legal Status:

	VAT No
	
	Public body
Private commercial
Private non- commercial
	
	

	Legal Registration No
	
	
	
	

	Registration Date
	
	
	
	

	Legal address of the  Coordinating Beneficiary

	Street Name and No
	
	PO Box 
	

	Post Code 
	
	Town/City
	

	Member State 
	

	Coordinating Beneficiary contact person information

	Title  
	
	Function
	

	Surname
	
	First Name
	

	E-mail address
	

	Department / Service
	

	Street Name and No
	
	PO Box
	

	Post Code
	
	Town/City
	

	Member State
	

	Telephone No
	
	Fax No
	

	Website of the Coordinating Beneficiary 

	Website
	

	

	Brief description of the Coordinating Beneficiary's activities and experience in the area of the proposal 

	
















YOU MAY NOT DUPLICATE THIS PAGE
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COORDINATING BENEFICIARY DECLARATION 
The undersigned hereby certifies that:
1. The specific actions listed in this proposal do not and will not receive aid from the European Structural and Investment Funds or other European Union funding programmes. In the event that any such funding will be made available after the submission of the proposal or during the implementation of the project, my organisation will immediately inform the Contracting Authority.

2. My organisation …………………………………………………….. has not been served with bankruptcy orders, nor has it received a formal summons from creditors.  My organisation is not in any of the situations listed in Articles 136 and 141 of Regulation (EU, Euratom) 2018/1046.

3. My organisation (which is legally registered in the European Union) will contribute …………………… € to the project.  My organisation will participate in the implementation of the following actions: ……………………… .  The estimated total cost of my organisation's part in the implementation of the project is …………………… €.

4. My organisation will conclude with the associated beneficiaries and co-financiers any agreements necessary for the completion of the work, provided these do not infringe on their obligations, as stated in the grant agreement with the Contracting Authority. Such agreements will be based on the model proposed by the Contracting Authority. They will describe clearly the tasks to be performed by each associated beneficiary and define the financial arrangements.


I am legally authorised to sign this statement on behalf of my organisation.  
I have read in full the Model LIFE Grant Agreement with Special and General Conditions and the Financial Guidelines (provided with the LIFE application files).
I certify to the best of my knowledge that the statements made in this proposal are true and the information provided is correct.
At ................................................. on.......................................................

Signature of the Coordinating Beneficiary: .......................................................

Name(s) and status of signatory: .......................................................
[bookmark: a]
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PUBLIC BODY DECLARATION

The undersigned hereby certifies that:

My organisation (add organisation's name) ………………………………………………is either 

A. 	the State, or a regional or local authority, 
or
B. 	a body governed by public law, or an association formed by one or more of such authorities or bodies governed by public law, or an entity registered as private law body wishing to be considered for the purpose of this call as equivalent to "public body"; it fulfils all four following criteria and will prove it by providing evidence upon first request::
1. it is established for the specific purpose of meeting needs in the general interest, not having an industrial or commercial character, and
2. it has a legal personality and
3. it is financed, for most part, by the State, or regional or local authorities, or other bodies governed by public law; or subject to management supervision by those bodies; or having an administrative, managerial or supervisory board, more than half of whose members are appointed by the State, regional or local authorities or by other bodies governed by public law, and
4. in the event the organisation stops its activities, its rights and obligations, liability and debts will be transferred to a public body.

It should be therefore considered a "public body" for the purpose of this LIFE 2020 call for proposals.

I am legally authorised to sign this statement on behalf of my organisation.  
At ................................................. on........................................................

Signature of the Coordinating Beneficiary: ........................................................

Name(s) and status of signatory: ........................................................
[bookmark: _Toc41652535]
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ASSOCIATED BENEFICIARY DECLARATION and MANDATE

I, the undersigned, 
[forename and surname of the legal representative of the future associated beneficiary signing this mandate],
representing, 
[full official name of the future associated beneficiary] [ACRONYM]
[official legal status or form]
[official registration No]
[full official address]
[VAT number],
hereinafter referred to as "the associated beneficiary",
for the purposes of the signature and the implementation of the grant agreement [Title] with the Contracting Authority (hereinafter referred to as "the grant agreement") hereby:
1. Mandate  
[full official name of the coordinating beneficiary] ([ACRONYM])
[official legal status or form]
[official registration No]
[full official address]
[VAT number],
represented by [forename, surname and function of the legal representative of the coordinating beneficiary]
(hereinafter referred to as "the coordinating beneficiary”)
to sign in my name and on my behalf the grant agreement and its possible subsequent amendments with the Contracting Authority. 
2. Mandate the coordinating beneficiary to act on behalf of the associated beneficiary in compliance with the grant agreement.
I hereby confirm that the associated beneficiary accepts all terms and conditions of the grant agreement and, in particular, all provisions affecting the coordinating beneficiary and the associated beneficiaries. In particular, I acknowledge that, by virtue of this mandate, the coordinating beneficiary alone is entitled to receive funds from the Contracting Authority and distribute the amounts corresponding to the associated beneficiary's participation in the action.
I hereby accept that the associated beneficiary will do everything in its power to help the coordinating beneficiary fulfil its obligations under the grant agreement, and in particular, to provide to the coordinating beneficiary, on its request, whatever documents or information may be required.
I hereby declare that the associated beneficiary agrees that the provisions of the grant agreement, including this mandate, shall take precedence over any other agreement between the associated beneficiary and the coordinating beneficiary which may have an effect on the implementation of the grant agreement.
I furthermore certify that:
1. The associated beneficiary has not been served with bankruptcy orders, nor has it received a formal summons from creditors.  My organisation is not in any of the situations listed in in Articles 136 and 141 of Regulation (EU, Euratom) 2018/1046.
2. The associated beneficiary will contribute                      € to the project.  My organisation will participate in the implementation of the following actions:                                   .  The estimated total cost of my organisation's part in the implementation of the project                                                                                                         is                                      €.                   
3. The associated beneficiary will conclude with the coordinating beneficiary an agreement necessary for the completion of the work, provided this does not infringe on our obligations, as stated in the grant agreement with the Contracting Authority. This agreement will be based on the model proposed by the Contracting Authority. It will describe clearly the tasks to be performed by my organisation and define the financial arrangements.

This declaration and mandate shall be annexed to the grant agreement and shall form an integral part thereof.
I am legally authorised to sign this statement on behalf of my organisation.  
I have read in full the Model LIFE Grant Agreement with Special and General Conditions and the Financial Guidelines (provided with the LIFE application files).
I certify to the best of my knowledge that the statements made in this proposal are true and the information provided is correct.
At ................................................. on........................................................

Signature of the Associated Beneficiary: ........................................................

Name(s) and status/function of signatory: ........................................................
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ASSOCIATED BENEFICIARY PROFILE (complete for each Associated Beneficiary)

	Associated Beneficiary profile information


	Legal Name 
	

	Short Name 
(max. 10 characters)
	
	
Legal Status:

	VAT No
	
	Public body
Private commercial
Private non-commercial
	
	

	Legal Registration No
	
	
	
	

	Registration Date
	
	
	
	

	Legal address of the Associated Beneficiary

	Street Name and No
	
	PO Box 
	

	Post Code 
	
	Town/City
	

	Country  
	

	Website of the Associated Beneficiary

	Website 
	


	
Brief description of the Associated Beneficiary's activities and experience in the area of the proposal

	


YOU MAY DUPLICATE THIS PAGE
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CO-FINANCER PROFILE AND COMMITMENT FORM (Complete for each co-financer)

	Legal Name and full address on the co-financer


	Legal Name 
	

	Street Name and No
	
	PO Box 
	

	Post Code 
	
	Town/City
	

	Member State  
	


	Financial commitment 

	We will contribute the following amount to the project:
	….. Euro

	Status of the financial commitment

	



At ................................................. on........................................................

Signature of the Co-financer: ……………….

Name(s) and status of signatory: ……………….


YOU MAY DUPLICATE THIS PAGE
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OTHER PROPOSALS SUBMITTED FOR EUROPEAN UNION FUNDING

Please answer each of the following questions:

A. Have you or any of your associated beneficiaries already benefited from previous LIFE co-financing? (please cite LIFE project reference number, title, year, amount of the co-financing, duration, name(s) of coordinating beneficiary and/or partners involved):










B. Have you or any of the associated beneficiaries submitted any actions related directly or indirectly to this project to other European Union funding programmes? To whom? When and with what results?









C. For those actions which fall within the eligibility criteria for financing through other European Union funding programmes, please explain in full detail why you consider that those actions are better suited to financing through LIFE and are therefore included in the current project.
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SUMMARY DESCRIPTION OF THE PROJECT (Max. 3 pages; to be completed in English)

Project title: 



Project focus (specific need addressed): 


Project objectives: 








Actions and means involved:











Expected results (outputs and quantified achievements):
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STATE OF THE PROBLEM TARGETED

Please describe the present situation in regard to the specific need addressed by your proposal
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EFFORTS FOR REDUCING THE PROJECT'S "CARBON FOOTPRINT"
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INVOLVEMENT OF STAKEHOLDERS
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EXPECTED CONSTRAINTS AND RISKS RELATED TO THE PROJECT IMPLEMENTATION AND 
HOW THEY WILL BE DEALT WITH (MITIGATION STRATEGY)
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CONTINUATION / VALORISATION OF THE PROJECT'S RESULTS AFTER THE END OF THE PROJECT
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LIST OF ALL ACTIONS

A. Implementation actions 
 
	Action number:
	Name of the action (obligatory):

	
	

	
	


	 

B. Actions for communication and for dissemination of project lessons (obligatory)

	Action number:
	Name of the action (obligatory):

	
	

	
	


	 

C. Project management and monitoring of the project progress (obligatory)

	Action number:
	Name of the action (obligatory):
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DETAILS OF PROPOSED ACTIONS

A.	Implementation actions 
	ACTION A. 1 Name of the action:


	Description and methods employed (what, how, where and when):


	Reasons why this action is necessary:


	Constraints and assumptions:


	Beneficiary responsible for implementation:


	Expected results (quantitative information when possible):

	
	Indicators of progress: 


	Cost estimation (verify consistency with F forms): 

	ACTION A.2: etc…
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B.	Actions for communication and for dissemination of project lessons
	ACTION B. 1 Name of the action:


	Description and methods employed (what, how, where and when):


	Reasons why this action is necessary:


	Constraints and assumptions:


	Beneficiary responsible for implementation:


	Expected results (quantitative information when possible):

	
	Indicators of progress: 


	Cost estimation (verify consistency with F forms): 

	ACTION B.2: etc…
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C.	Project management and monitoring of the project progress
	ACTION C.1 Name of the action:


	Description and methods employed (what, how, where and when):


	Reasons why this action is necessary:


	Constraints and assumptions:


	Beneficiary responsible for implementation:


	Expected results (quantitative information when possible):

	
	Indicators of progress: 


	Cost estimation (verify consistency with F forms): 

	ACTION C.2: etc…
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DELIVERABLE PRODUCTS OF THE PROJECT
	Name of the Deliverable
	Number  of the associated action
	Deadline

	
	
	

	
	
	

	
	
	

	
	
	





MILESTONES OF THE PROJECT
	Name of the Milestone
	Number of the associated action
	Deadline

	
	
	

	
	
	

	
	
	

	
	
	




ACTIVITY REPORTS FORESEEN
Please indicate the deadlines for the following reports: 
· Progress Reports n°1, n°2 etc. (if any; to ensure that the delay between consecutive reports does not exceed 18 months); 
· Mid-term Report with payment request (only for project longer than 24 months)
· Final Report with payment request (to be delivered within 3 months after the end of the project)

	Type of report
	Deadline
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TIMETABLE
List all actions ordered by number and using their numbers or names. Tick as appropriate.

	Action
	2021
	2022
	2023

	Number/name
	I
	II
	III
	IV
	I
	II
	III
	IV
	I
	II
	III
	IV

	A. Implementation actions:

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	B.  Communication and dissemination actions:

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	C. Project management and monitoring of the project progress:
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