VAT Exemption Request Form

Project™ “XXXXX”
Grant/Service/Supply No XXXX
Contract™®

Total EC contribution* XXXXX EUR

Duration of the project™ From XX/XX/XX till XX/XX/XX

Organization submitting XXXX (VAT ID Number)
the VAT request™

Implemented by* Lead Organization
XXXX (VAT ID Number)

Project Implementing Partners
XXXX (VAT ID Number)

XXXX (VAT ID number)

Sign * means that the filling out the section is mandatory



