Annex No. 3

Call for Applications

Grants in support of
film and audiovisual productions in Campania


STATEMENT IN LIEU OF CERTIFICATION ON THE CUMULATION OF AID
pursuant to Articles 46 and 47 of Presidential Decree No. 445 of 28/12/2000


The undersigned (NAME) __________________ (SURNAME)   ___________________________

born in _________________________ on __________  at ____________ Province (abbrev.) _____

Tax Code _____________________ and resident in __________________Province (abbrev.) _____

Address _________________________________________________________________________

conscious of the responsibility assumed and the penalties provided by law against those who certify false information and criminal penalties in the event of untruthful statements and falsehoods in documents, referred to in Articles 75 and 76 of Presidential Decree No.  445 of 28/12/2000.

as legal representative of the company / association:  

  ________________________________________________________________________________


VAT No. / Tax Code ___________________________________ 


Registered office address:___________________________________________________________


Postcode __________ Municipality___________________________ Province (abbrev.) _________


Operating office address (if different from registered office): 

________________________________________________________________________________


[bookmark: _GoBack]City and Postcode _______________________________________ Province (abbrev.) __________ 


In order to take advantage of the grant scheme, qualifiable as aid to audiovisual works pursuant to Commission Regulation (EU) No. 0651/2014 (Declaration of certain aid compatible with the internal market)
declares

□  not to have not received other "State aid" or “de minimis” grants in respect of the same project for which funding is sought

□ to have received other "State aid" or “de minimis” grants in respect of the same project for which funding is sought, as stated below: 


	Granting entity
	Type of grant
	Type of eligible expenses
	Amount
	Financial year

	
	
	
	

	

	
	

	
	

	

	
	
	
	
	

	
	

	
	

	

	
	

	
	
	



Declares that he/she is aware of the provisions of Art. 54 of the cited Commission Regulation (EU) No. 0651/2014 


Place and date _______________________



The Applicant/Legal Representative of the applicant undertaking
Surname and Name


              _____________________________________________
 										Stamp and signature




Notice: 
The data provided will be treated in accordance with Legislative Decree No. 196 of 30 June 2003 on the protection of privacy. The owner of the data processing is the Director of UOD Promozione e Valorizzazione della attività artistiche e culturali – Regione Campania - Via Marina 19 C (ex Palazzo Armieri), 80133 Napoli. 
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