[bookmark: _heading=h.iapbx5blvsxf]Allegato 1 – Autodichiarazione relativa ad Aiuti di Stato e verifica del criterio de minimis

Format da compilare ed inviare su carta intestata dell’azienda richiedente.
Nel caso la dichiarazione venga sottoscritta da soggetto diverso dal Legale Rappresentante della PMI, è necessario allegare una delega.

---------------

GREENSMES – project funded by the program Interreg IPA ADRION 2021-2027
STATE AID DECLARATION FOR THE PURPOSES OF GREEN INNOVATION 
WP2 - Transnational green innovation capacity building and networking / A2.2 - Onboarding and capacity building of stakeholders to the network / D2.2.3 – SMEs Capacity building and onboarding program report
Annex 1 of the Public call “AVVISO DI PROCEDURA DI SELEZIONE PER MICRO, PICCOLE E MEDIE IMPRESE PER FAVORIRE PROCESSI DI GREEN INNOVATION MEDIANTE IL PROGRAMMA DI CAPACITY BUILDING”


I the undersigned insert the name and last name, as
❑ Legal representative; or
❑ Delegate of the legal representative
of the following organization: [insert the full name of the company], having VAT / identification nr. …………………….
Declare that:
❑ my organization is NOT subject to an outstanding recovery order following a previous Commission decision declaring an aid illegal and incompatible with the internal market.
❑ my organization is NOT an undertaking in difficulty.
❑ the services provided within the GREENSMES, to support the implementation of the proposed pilot project, are not financed by other sources of the European Union budget, in compliance with the provisions of art. 9 of Reg. (EU) 2021/241;
❑ even in the case of participating in capacity building activity and receiving support for action plan preparation having economic value as described in the Public Call, the organization I represent is compliant with the requirements and thresholds set out in the GBER regulation and the “de minimis” regulation 

For my organization the fiscal year covers the following period of every year:
	From:  ……………………
	To: ……………………



List all de minimis aid received by the organization I represent and any entities forming a single undertaking with the organization I represent, during the current and previous two fiscal years:
	Year
	Source/Grantor
	Type of Aid
	Amount (€)
	Date of Grant

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



Total Aid Received: € ___________
☐ No de minimis aid has been received in the last three fiscal years.

I, the undersigned, declare that the information provided above is accurate and complete. 
I understand that:
· The total de minimis aid received must not exceed € 300,000 under Regulation (EU) 2023/2831 over any period of three fiscal years.
· Records must be retained for 10 years and made available upon request by public authorities or the European Commission.
· Any aid exceeding the threshold may be subject to recovery with interest.

I acknowledge that untruthful/false declarations, in addition to the administrative sanctions and the
request of refunding unduly received contribution charged with the interests, can also be prosecuted
by law.

	Place and date:  
……………………
	Signature of Legal representative/delegate: 
……………………

Official stamp if available
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