STATEMENT required by article 57 of the Directive EC 2014/24/UE 

To: Fondazione CIMA

Via Magliotto, 2

17100 – Savona (IT)

Email: selezioni@cimafoundation.org 
CUP Code B57G23000450006
Object: quote for Local Consultant on Disaster Risk Management PROJECT “Multi-country study for comprehensive analysis of disaster risk landscape and capacity to respond – CANDIDATE
The undersigned ..........................................................….......................................
Born on ......................................................... resident in   …………………………………………… 
OFFERS
For the service referred to in the subject, as described in the notice, the offered gross amount of………….             euro,      (in figures and letters). 
The Consultant will act as Individual Consultant and it will be his/her sole responsibility to comply with all national legislation, including covering all related taxes and charges, as well as insurance. The Consultant must not be in any situation of conflict of interest and professional conflict of interest.
With this document, CIMA Foundation is authorized to process the personal data of the subjects involved in the relationship referred to the object, exclusively for the purpose of carrying out the relationship, pursuant to art. 13 of Legislative Decree 196/2003 (EU Reg. 2016/679). The data will be collected, processed and stored by the CIMA Foundation preferably in digital format, through systems owned or placed under its control but owned by third parties, with which the Foundation has entered into suitable agreements to ensure adequate technical standards of protection. The maximum data retention time will not exceed two years from the end of the relationship. The data controller is CIMA Foundation.
Date,
Signature

STATEMENT

The undersigned …………………………………………………….

born in.......................................on…..................………………

resident at ………………………………………………….

VAT Number (if any)  ...........………..email........................., does hereby state with the requirements provided for by the Directive EC 2014/24/UE with regard to financial and professional obligations (with particular reference to the article 57 of the same Directive) and can, therefore, be awarded contracts by public corporate bodies.

Yours Faithfully,
Date,

Signature ………………………………….

DECLARATION SUBSTITUTE FOR ACT OF NOTORIETY 'AND CERTIFICATION IN ACCORDANCE WITH ART. P.D.N. 47 of  445/2000

Pursuant Article. 3 Italian Law 13/08/2010 n.136

Name…………………………………………………………………….

Resident ……………………………………………………….

VAT number (if any) ……………………………

Phone  ………………….……

E-mail …………………………………

STATES

That the IBAN of the bank account also dedicated to a non-exclusive contract with Fondazione CIMA is as follows:
IBAN (international bank)
…………………………………………………………………………………………………………
       SWIFT-BIC:

……………………………………………………………………………………………………….
Generality of persons authorized to operate on this account:

NAME …………………………… 

RESIDENT …………………………….

BORN IN …………………….…… ON …………………………………  

Agrees to communicate any changes to the above data to Fondazione CIMA – Savona, Italy.

Date,………
Signature ……………..
Attachment: 
· Copy of the passport or equivalent document.
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