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ISKAZIVANJE INTERESA / EXPRESSION OF INTEREST

SUDJELOVANJE NA EU NATJEČAJIMA / PARTICIPATION IN EU TENDERS

FINANCIAL SUPPORT FROM EU FUNDS

 EU PARTNERS EXPRESSION OF INTEREST FORM
Name of project proposal/idea:

___________________________________________________________________________


EU fund/programme (theme if is known through EU programme):




___________________________________________________________________________

(IPA programme, European Communities programme, e.g. CIP-IEE, 7FM)
No. of call/ identification no. / call for proposal number/reference ___________________________________________________________________________

(e.g. FP7-ENERGY-2011-2)

Venue(s) of the project:

___________________________________________________________________________(country(ies) / region(s) / town(s)




Total amount of the project proposal/action:

___________________________________________________________________________

(amount in EUR)

Co-finincing:

___________________________________________________________________________

 (Total eligible cost of the project/action / amount requested from the EU (60 - 80% -depending on EU funds) /amount requested form the partners/ amount requested from the City of Zagreb)
Type of cooperation:

___________________________________________________________________________(coordinator/partner/pilot project/supporting institution/other)

Objective of the project

___________________________________________________________________________

(overall objective(s)  / specific objective(s)

Description of the project:

___________________________________________________________________________(summary of the EU project/actions/objectives/procedure/means/methods/expected results)
Relevance to the objectives and priorities of the programme of EU open calls/proposals

___________________________________________________________________________(expected contribution to the general objectives/specific aims/priorities/features of the EU open calls, proposals, tenders) 


Duration of the project/action:

___________________________________________________________________________(timetable of the activities)

Consortium of the project:

___________________________________________________________________________(named members of the consortium/partners)

Full legal name of the applicant: 
___________________________________________________________________________(name /acronym/legal status/official address/postal address/phone and fax/e-mail/website/ contact person with address)

References of the applicant:

___________________________________________________________________________(previous experiences / customers / partners)
Data about institution which is filling application form:

___________________________________________________________________________(name /acronym/legal status/official address/postal address/phone and fax/e-mail/website/ contact person with address)

GRAD ZAGREB / CITY OF ZAGREB

URED GRADONAČELNIKA / MAYOR´S OFFICE

Služba za europske integracije i fondove EU / Department for european integrations and EU funds

ph: (+385 1) 610 1575, fax: (+385 1) 610 1292, e-mail: european.funds@zagreb.hr
Trg S.Radića 1, 10 000 Zagreb, Hrvatska, www.zagreb.hr


[image: image1.png]


[image: image2.jpg]