<To be filled on the official letterhead of the organisation,

 delete this line after filling>
LETTER OF ENDORSEMENT

BY THE ASSOCIATE
I the undersigned, as a representative of the <Official name of the organisation> participating in the capacity of the Associate in the project <Title and short title of the project>, which is submitted for the funding of the Estonia, Latvia and Russia Cross Border Cooperation Programme (hereinafter referred to as the “Programme”) within the European Neighbourhood and Partnership Instrument, hereby declare:

1. I have read the Grant Application Form and understood the nature of the project. 
2. I have acquainted myself with the Programme and its conditions, and I fully understand my responsibilities and limits of project within the scope of the Programme.
3. I will contribute to the project by participating in the following activities carrying the respective responsibilities/tasks:
3.1. <Name the activities according to the Grant Application Form and describe your responsibilities/tasks>
3.2. <Name the activities according to the Grant Application Form and describe your responsibilities/tasks>
3.3. Etc.

Signed on a behalf of the Associate:

	Name and position of the signatory 
	

	Location
	

	Date of signature
	

	Signature and stamp (if available)
	


