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APPEL

EUROPEAN COMMISSION
Directorate-General for European Civil Protection and Humanitarian Aid Operations DG ECHO
B – 1049 Brussels

Subject:
Final Payment Request

Organisation name
Ref.:
Agreement ECHO/XXX/XXX/YYYY/01234
Dear Sir/Madam,

Please find hereunder a request for the payment of the balance of the above Agreement, accompanied by the corresponding Final Report. All amounts are in EUR and in line with chapter 13 of the Single Form:

	Maximum ECHO grant amount as in the Grant Agreement / Amendment
	

	Total incurred costs of the action
	

	Total grant amount requested from DG ECHO

	

	Pre-financings already paid
	

	Balanced amount claimed
	


I, hereby, declare that the information provided in the request for payment is complete, reliable and true. I also certify that the costs incurred are eligible in accordance with the Grant Agreement referred above and that the request for payment is substantiated by adequate records and supporting documents that can be produced upon request or in the context of the checks, review, audits and investigations provided for in Article 25 of the Grant Agreement.
Signature authorised representative
Organisation
� Contribution requested from DG ECHO in Single Form (chapter 13)





2

