[Insert Original Letterhead of the Organisation]




Date:  [Date]


Malta Enterprise Corporation
Gwardamangia Hill
Pieta` MEC 0001
Malta

To whom it may concern



Dear Sir/Madam


[Insert Name of Grant Scheme] 


I refer to the claim for the reimbursement for costs approved under the above-captioned Incentive being herein attached.


I declare that [Insert Name of Beneficiary] has not been approved or granted any public funding, financing or fiscal benefit in respect to the cost items included in this claim for reimbursement and will not seek funding or fiscal benefits for these cost items through other National and/or European Union measures.

· Schemes administered by Malta Enterprise, the Tourism and Sustainable Development Unit (TSDU), the Employment & Training Corporation (ETC), the Malta Council for Science & Technology (MCST), and the Malta Resources Authority (MRA) and government funded schemes operated by other entities (such as JEREMIE financial instrument).

· Such measures include schemes funded through ERDF, ESF, Cohesion Fund, TEN-T Budget, EAFRD, EFF, LIFE+; Horizon 2020 and other European Union instruments;


I also declare that aid approved under this incentive is in line with the terms and conditions set out in the Incentive Guidelines and in line with Article 8 of the Commission Regulation (EU) No 651/2014 of 17 June 2014 declaring certain categories of aid compatible with the internal market in application of Articles 107 and 108 of the Treaty.


Regards





[Name of authorized person on behalf of the Beneficiary]
[Designation]

