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Annex No. 2a

Affidavit for the basic qualification
	Participant Business Name incl. Legal Form:
	

	Registered Office:
	

	Company Identification No.:
	


I hereby declare honestly that:

· Our company is not recorded in the tax records due tax arrears, arrears on insurance premiums or penalties for public health insurance or arrears on insurance premiums or penalties for social security and state employment policy contributions.
In [to be filled in by Participant] On [to be filled in by Participant]



[Signature - to be filled in by Participant]

……………………………………………………………. 

[Business name – statutory representative / attorney for the Participant – to be filled in by Participant]
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