



Form 2 - Administrative Information
► to be completed by the sole applicant, each co-applicant and affiliated entity -> please duplicate the form as many times as required.

1. Official name in full									
	Short name / acronym 	 		                           			
2. Official address in full									
			Town/City: 				Postal Code:			
					Country:							


3. Status	private body/institute 		public	body/institute	
4. VAT No (or VAT exempted)	:					


Are you entitled to recover VAT for the costs included in the budget? 	YES             NO 	If the answer is NO, please specify the percentage of VAT applicable: _____% 
	►Please enclose an official document confirming this information.

5. Internet site										
6. Contact person	Name:				         e-mail:		                 	
					Position within organisation:				
					E-mail:				   tel.no:		                           	            
7. Legal representative for signing agreements
				Name:					e-mail:	                       		
				Position within organisation:					


· Please fill in and enclose a separate standard legal entity form available at:
https://ec.europa.eu/info/publications/legal-entities_en
►In case of a consortium (co-applicants) the legal entity form is needed for each co-applicant.
►Affiliated entities must also submit the legal entity form duly filled in.

· Please fill in and enclose a separate standard financial identification form available at:
https://ec.europa.eu/info/publications/financial-identification_en
►In case of a consortium (co-applicants) the financial identification form is only needed for the co-ordinating applicant.
►Affiliated entities do not need to submit the financial identification form.

8.  Consortium (joint proposal 		YES 

	 by co-applicants)			NO
Name of co-ordinating applicant:						
Name(s) co-applicant:								
►Please complete for each co-applicant the required forms as indicated in the checklist on the last page of this application form.   
►Please submit for each co-applicant a budget (FORM 9) as well as a consolidated budget (FORM 9), accompanied by declaration on estimated costs (FORM 10).

9. Are affiliated entities with legal or capital link involved?	

							YES

							NO
Name(s) of affiliated entit(y)(ies):																																																										        
Please specify for which part of the action the entit(y)(ies) is/are envolved:__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
►Please complete for the affiliated entity the required forms (FORMS 2, 4, 5 and 6) as indicated in the checklist on the last page of this application form.
►Please also clearly indicate in your estimated budget (FORM 9) which costs are expected to be incurred by the affiliated entit(y)(ties). 




10. Sub-contracting involved: 		YES 

							NO
Names of subcontractor(s):																																										
Please specify share of the action subcontracted (per survey/per country):			________________________________________________________________________ % 
Please specify total cost of action subcontracted:	€		
Please provide short justification for subcontracting:																																														
Please describe experience and assigned tasks of subcontractor(s):																																															
Please describe selection procedure of subcontractor(s):																																																
►Be aware that when the implementation of the action requires the award of a procurement contract, it must be done in accordance with articles II.10 and II.11 of the framework partnership agreement (a.o. the applicant must award the contract to the bid offering best value for money or the lowest price, as appropriate). 
► Please clearly indicate in the appropriate part of your budget proposal (FORM 9) which costs relate to subcontracting.
11. Sponsor(s) / other funding involved: 		             YES 


										NO
Name(s) of sponsor(s):																																									 


►Please also indicate the amount(s) in your budget proposal (FORM 9) that the external sponsor(s) will contribute to the action. 

12. Other grants awarded from the EU budget:
Did you receive grants from the EU budget in the past 3 years? If yes, please fill in the table below.
	Type: action or  operating grant/from EU budget 
	Amount granted (EUR)
	Short description of the action and role
	Dates (from dd/mm/yyyy to dd/mm/yyyy)

	

	
	
	

	

	
	
	


Add as many rows as you need.


1
Form 2 - Administrative Information 				 Page 2 | 4

image1.png




