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[bookmark: _GoBack]ANNEX 2 – Request of pre-financing

PRE-FINANCING PAYMENT REQUEST
Interreg IPA South Adriatic

Date and Prot.___________-
To the Managing Authority 
Interreg IPA South Adriatic Programme
Interreg Management Structure
Dipartimento Sviluppo Economico
Regione Puglia 
Corso Sonnino, 177 70121 Bari - ITALY


(project acronym / ref. Number) ___________/No.______/ 
Name and address of the Lead Partner: ____________________________________

I _________, as legal representative of the LP __________, hereby request the pre-financing quota, amounting to 20% of the total IPA contribution related to the (project acronym_____________ / No.___________) under the Subsidy Contract. 
As indicated in the approved Application Form, the amount requested has the following distribution: 

	Partner
	Name of Institution (in original language)
	IPA Pre-financing

	Lead Partner
	Xxx
	€

	Partner 2
	Xxx
	€

	Partner 3
	Xxx
	€

	Partner 4
	Xxx
	€

	Partner 5
	xxx
	€

	Partner 6
	xxx
	€

	Total
	€




The payment should be made to the following bank account:
ACCOUNT HOLDER _________
Name of Bank institution ________________
IBAN ___________________________                       SWIFT __________ 
<provide the same banking account data as reported in JEMS system >


Yours faithfully,						Legal Representative Signature and Stamp 
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