
 

 

SPONSORING APPLICATION 
 
Identification Data 
 
Organization/Name and Surname:  
 
Seat/Permanent Address:  
 
Town:  
 
ZIP:  
 
Company No./ID No.:  
 
Tax ID No./VAT ID No.: 
 
Contact Person:  
 
Tel./E-mail:  
 
Total requested amount:   
 
Registration: 
 
Articles of Association (to be attached) 
 

 
 
Project description 

 
Name of the project/activity:  
 
Period of project/activity:  
 
Short description of the project/activity (max. 1 page):  
 
Person in charge for project/activity execution:   
 
Comments:  
 

 
 
Place and date of request: . . . . . . . . . . . . . . . . . . . . . . . . . . 
 
 
Date of application receipt: . . . . . . . . . . . . . . . . . . . . . . . . . . 


