NAME OF THE COMPANY / BENEFICIARY 
OF STATE AID (DE-MINIMIS AID)
In accordance with chapter II paragraph (17) point 2 of the Decision on announcement of rules about state aid (de-minimis aid) (OG 45/07) under financial and criminal liability, I hereby give
STATEMENT 
on all state aid (de-minimis aid) received within the current and preceding two 
                                                    fiscal years
The amount of state aid (de-minimis aid) received within 3 fiscal years can not exceed 200.000 EUR
(Decision on announcement of rules about state aid (de-minimis aid), OG 45/07.)
	Name and surname of entrepreneur/responsible person:
	

	Company name:
	

	Company address:
	

	Company registration number / OIB:
	


	Current fiscal year:
	Name of the government body which has awarded state aid (de-minimis aid)
Name of the Program for which the state aid  (de-minimis aid) has been awarded
Name of the Project for which the state aid (de-minimis aid) has been awarded (purpose)
Amount of the state aid (de-minimis aid) received in HRK / EUR *
Date of award of

 state aid 

(de-minimis aid)
1.

2.

3.

4.



	Preceding two fiscal years:


	Name of the
government body  which has awarded state aid (de-minimis aid)
Name of the Program for which the state aid (de-minimis aid) has been awarded
Name of the Project for which the state aid (de-minimis aid) has been awarded (purpose)
Amount of the state aid (de-minimis aid) received in HRK / EUR *
Date of award

 of state aid 

(de-minimis aid)
1.

2.

3.

4.



	Total amount of state aid (de-minimis aid) received in all 3 fiscal years in HRK / EUR:
	


__________________________________

 
(Place and date)

_______________________________________

      (Signature of the responsible person and company stamp)
* Applicants from Croatia express the amounts in HRK and applicants from abroad in EUR
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