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Applying to state institutions or state-funded self-governing institutions in accordance with the Auditor General Act. 
The statement must be completed by the institution’s financial controller.

IFD grant number:		___________________________________

Project title:			___________________________________

Institution: 			___________________________________

CVR number:			___________________________________

Start and end date of the period:	___________________________________ 

IFD grant amount including overhead:	___________________________________

Total expenses for the period
including overhead:		___________________________________ 	


I, the undersigned, declare that the financial report complies with the terms and conditions of the grant agreement letter. 

In case of reservation or supplementary information, please comment below:



Endorsement by the institution’s financial controller (please tick the appropriate box)

☐ Endorsement without reservation or supplementary information
☐ Endorsement with reservation 
☐ Endorsement with supplementary information


_____________________		___________________________________
Date			Name of the institution’s financial controller


			___________________________________
			Title of the institution’s financial controller 


			___________________________________
			Institution address of the institution’s financial controller 

			
___________________________________ 
			Signature of the institution’s financial controller
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