Please use the Programme logo
Bulgaria - ………… IPA Cross-Border Programme CCI Number……. 
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REQUEST FOR FIRST LEVEL CONTROL
in the framework of the Bulgaria-………………….. IPA CROSS-BORDER PROGRAMME

(CCI Number: 2007CB16IPO………)

No. 1 / Date 3.10.2011 (up to 5 days from the end date of each reporting period - quarterly basis)
	Project name
	Projects without borders

	Project №
	2007 CB16IPO00....- 2009-1-.... -........ 

(RD-02-29-…./……………)
	Project acronym
	……………

	Lead Partner
	…………………………………. (name of the organization)

	Full address
	…………………………………

	Contact Person Contact Information (tel./fax/e-mail)
	Mr. Ivan Ivanov, Project Manager

Tel: +359 222 222 222

Fax: +359 222 222 222
e-mail: IIvanov@abv.bg


	Request for FLC
	No.  1

	Reporting period
	Start 28.6.2011
	End 28.9.2011

	Forecast  amount of the expenditures for the reporting period, subject of the FLC, per partners
	1. Lead Partner: 21 000 Euro ;

2. Project Partner 2: 4 500 Euro;

 (NB! The actually incurred expenditures for the reporting period for each of the PPs have to exceeded 1000 euro. The forecast should not include the amount of the advance payment under the Subsidy contract )

	Project duration
	Start 28.6.2011
	End 27.6.2012


I, the undersigned Ivan Ivanov (full name, position), as a representative of the Lead Partner ……………. (name of the LP’s organisation) in the a.m. project, would like to request a First Level Controller(s) to be assigned for performing first level control for the period 28.6.2011-28.9.2011.
In the table below we are providing summarised information about the Project Partners, who are requesting FLC for the operations performed by them:

	Information about the Project Partner Requesting FLC
(add additional ‘table’ for each PP requesting FLC)

	Project Partner
	No. PP1 (LP)
	Organisation 
	……………………….

	Full address
	………………………………………………

	Contact Person Contact Information (tel./fax/e-mail)
	Mr. Ivan Ivanov, Project Manager

Tel: +359 222 222 222

Fax: +359 222 222 222
e-mail: IIvanov@abv.bg

	Details for the sub-tendering performed by the Project Partner in the reporting period (incl. the project preparation period – only for the 1st RFLC) :

(add additional lines, if necessary)

	No.
	Type of sub-tendering
	List of all applicants in the respective sub-tendering procedure and Sub-contractor ‘s Name
(organisation or physical person)
	Contact Details
(address, tel/fax/e-mail)

	
	service
	supply
	works
	
	

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Sub-contractor: ……………………………….
Name of the sub-tendering procedure: “Bussines Research in the cross-border reagions”
Ref.№ 2007 CB16IPO00....- 2009-1-.... -........
Contract date: ……………………
Type of the procedure according to approved PPP: A2
	Address: ………………….
Tel: ………………………...
Fax: ………………………..

	
	
	
	
	List of all applicants (including the sub-contractor ):

	
	
	
	
	1. ……………………………… (organization name)
	Address: ………………….
Tel: ………………………...
Fax: ………………………..

	
	
	
	
	2. ………………………………(organization name)
	Address: ………………….
Tel: ………………………...
Fax: ………………………..

	
	
	
	
	3. ………………………………(organization name)
	Address: ………………….
Tel: ………………………...
Fax: ………………………..

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Sub-contractor:      
	

	
	
	
	
	List of all applicants:

	
	
	
	
	1.      
	

	
	
	
	
	2.      
	

	
	
	
	
	3.      
	


	Information about the Project Partner Requesting FLC

(add additional ‘table’ for each PP requesting FLC)

	Project Partner
	No. PP2 
	Organisation 
	……………………….

	Full address
	………………………………………………

	Contact Person Contact Information (tel./fax/e-mail)
	Mr./Ms ……………………., Coordinator (position under the project)
Tel: ………………………..

Fax: ……………………….
e-mail: …………………….

	Details for the sub-tendering performed by the Project Partner in the reporting period (incl. the project preparation period – only for the 1st RFLC) :

(add additional lines, if necessary)

	No.
	Type of sub-tendering
	List of all applicants in the respective sub-tendering procedure and Sub-contractor ‘s Name
(organisation or physical person)
	Contact Details

(address, tel/fax/e-mail)

	
	service
	supply
	works
	
	

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Sub-contractor: ……………………………….
Name of the sub-tendering procedure: “Elaboration of Promotional materials (leaflets)”
Ref.№ 2007 CB16IPO00....- 2009-1-.... -........
Contract date: ……………………
Type of the procedure according to approved PPP: A1
	Address: ………………….
Tel: ………………………...
Fax: ………………………..

	
	
	
	
	List of all applicants (details for the applicant- sub-contractor ):

	
	
	
	
	1. ……………………………… (organization name)
	Address: ………………….
Tel: ………………………...
Fax: ………………………..


	Lead Partner’s signature

	Place
	     

	Date
	     

	Name
	     

	Signature
	
	Stamp
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