
al raros.+ Key Action 2 Cooperation tar innovation and the exchange of good practices
Capacity Building in the field of higher education

ANNEX VI- STATEMENT ON THE USE OF THE PREVIOUS PRE-FINANCING INSTALMENT AND REQUEST FOR PAYMENT (SECOND PRE-FINANCING)
--- --- -----·--------------- -----

I Project Number !
L.----------~~~I

618578.EPP.1.2020.1-BE.EPPAZ-CBHE-JP Co-financing (for information only) 61.933.67

2. Travel Costs 1514100 [ 14500
3, Costs of Stay 17620.00 ] 17'60,99

L1st Prefinancing paid (in EUR) 50% of Grant Awarded
70 of 1st Prefinancing {in EUR)
Budget Spent (in EUR)
Unspent budget on 1st Prefinancing (in EUR)

4, Equipment Costs 1170000 50.985 06

2%° e I #?
Total Grant requested from the European Union 88690777 ] 290.908,59

40% ofGrant Awarded (in EUR) 394./3.11

335.253,98

S, Subcontracting
Costs

Partner
N Name of Partner Country

ANNEX VI- STATEMENT ON THE USE OF THE PREVIOUS PRE-FINANCING INSTALMENT (in EUR)

I Role Code TP,ogrammeCaunlry/ Ì 1,Stntt ] 2.Tmvel 3.Costsol
l ; Partner Country Costs Costs Stay

4. Equipment
Costs

------ --~-----1
6. Exceptional Total ,

Costs (inEUR)

p1 Assuaton of Schol 1Putt Healh in Europe Bela Coold } Pooarre Counties} 34369.00 3.34590 364000 6.69€ 71

PIO MAastchtUhniversiy tetherlard: [ Parter i Programme Coutiesi 10170 11000 122000 18.037,00 [
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Totalfin EUR) 192.84400 [ 11.545,00 17.160.00 50.985,06 18.374,53 290,908.59 I

REQUEST FOR THE SECOND PRE-FINANCING

Ihe financial statement is not signedby the legal representative please pravide documentation of accreditation showing that the person who signed the financial statement has the right to sign on behalfof the legal representative

i

I
ISPHEN

______¡E85363 138900606IBN

Name:~ Function:-.J::::>v ç,_J_ ..;-- ,- Signature of the legal represen1at!ve·__ __.'o-i,---=...

AC

Date tame and signature of the legal representatiye ut the benet ary isttutu

Lherely do request the paymentft'e Znd pretencng
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Te Association of Schools of Public Health
in the European Region

eg. Number: 0548.742.658 (BE)
Website: www.aspher.org


