
[bookmark: _Toc1812737322]Attachment 2 – Statement the applicant confirming that they meet the criteria for determining the personal status [Template[footnoteRef:1]] [1:  In case when applicant is legal entity, please use standard organization memorandum with logo etc. for the statement. Please remove instructions marked in yellow marker from your final version.
] 

 
 
STATEMENT 
 
I, the undersigned, _____________________________, representative of _________________________________ [full name of the legal entity, or team consisting of – list  team members[footnoteRef:2]] (hereinafter: "the applicant ") declare under full material and criminal responsibility that the applicant fully meets the criteria established in the documentation of the Regional Call for Investigative Journalism Stories for the procurement of services for the preparation and publishing of 1 or more investigative stories.  [2:  If the applicant is legal entity, then use the appropriate full name, and add stamp to the  signature. If the applicant is individual, or individual representing an informal team, then remove references to legal entity and list the other team members. In case when the applicant is individual person or infomal team, please aprovide data and signature for the  individual person only, without stamp. ] 

· In the last 5 years, the applicant has not been sentenced for participating in a criminal organization, corruption, fraud or money laundering;
· The applicant has not been imposed a secondary penalty, a temporary or permanent ban on performing a separate activity;
· The applicant is not in bankruptcy or liquidation proceedings;
· The applicant has no unpaid taxes, contributions or other public charges;
· The applicant has not been sentenced with a misdemeanor sanction - a ban on performing a profession, activity or duty, that is, a temporary ban on performing a separate activity.

In addition, on behalf of the applicant, I declare that all documents proving the fulfillment of the required criteria will be submitted to the Metamorphosis Foundation if requested during the process of selecting the most favorable offers.
 

Date and Place								Responsible person  


___________________      						________________________ 
                                     (signature and stamp) 
 

