Appendix 1 to Expression of Interest

APPLICANT IDENTIFICATION

1.1. Applicant identification

APPLICANT NAME

INFORMATION REQUIRED

CONTACT DETAILS | Address:

Telephone:

Fax:

E-mail:
LEGAL FORM
COMMERCIAL Denomination of register:
REGISTER , ETC. — | Date of registration:
REGISTRATION Country of registration:
DETAILS Registration number:
VAT Registration number

or Statement of exemption issued by the national VAT authority
dated...... enclosed under reference..... Issued by......

1.2. Person authorised to submit the Expression of Interest on behalf of the
Applicant and appropriate evidence of such authorisation

INFORMATION REQUIRED

TITLE Mr/Ms/Dr/other (delete or complete as appropriate)
NAME Surname:

Forename(s):
FUNCTION

CONTACT DETAILS

Address:
Telephone:
Fax:
E-mail:

1.3. Contact person (if different from 1.2)

TITLE Mr/Ms/Dr/other (delete or complete as appropriate)
NAME Surname:
Forename(s):
FUNCTION
CONTACT DETAILS | Address:

Telephone:




Fax:
E-mail:




