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Annex 3 - FLC Certificate

This is an offline template provided for information purposes only.

	1.Partner progress report

	Programme title
	Filled-in once from AF (automatic in electronic systems)

	Project title
	Filled-in once from AF (automatic in electronic systems)

	Project acronym
	Filled-in once from AF (automatic in electronic systems)

	Project ID 
	Filled-in once from AF (automatic in electronic systems)

	Reporting period 
	(DD.MM.YYYY – DD.MM.YYYY) 

	Report ID
	Pre-filled (automatic in electronic systems)

	Date of submission of the latest version of the Report 
	Pre-filled (automatic in electronic systems)

	Type of Report
	Partner Progress report

(
	Final Partner Progress report

(

	Formats made available to FLC
	Original
	Copy
	Electronic

	
	(
	(
	(


	2. Project Partner

	Name of controlled project partner
	Pre-filled from most recent AF (automatic in electronic systems)

	Partner role in the project 


	Pre-filled from most recent AF (automatic in electronic systems)

	Project partner ID
	Pre-filled from most recent AF (automatic in electronic systems)

	Contact person
	

	Accounting System
	

	Recover VAT
	Yes
	Partially
	No

	
	(
	(
	(


	3. Designated Project Partner Controller

	Name of the Control Body Institution
	Pre-filled in

	Name of the designated Controller 
	Pre-filled in

	Address
	Pre-filled in

	Telephone number 
	Pre-filled in

	Email
	Pre-filled in

	Controller reviewer 
	Pre-filled in


	4. Methodology for the verification

	General methodology
	 FORMCHECKBOX 
 desk-based
	 FORMCHECKBOX 
 on-the-spot
	( other

	Date of receipt of the Partner Progress Report (first submission)
	DD.MM.YYYY

	Start of the Control work
	DD.MM.YYYY

	Request for clarifications (if applicable)
	DD.MM.YYYY

	Date of receipt of satisfactory clarifications (if applicable)
	DD.MM.YYYY

	End of Control work
	DD.MM.YYYY


	5. Expenditure declared and certified per expenditure category

	
	Declared    current report
 (€)

1
	Declared previous report (“sitting duck” costs)
 (€)

2
	Total amount declared(€)

(A) = 1+2


	Certified current report

(€)

3
	Certified previous report

(€)

4 
	Total amount certified 

(€)

(B)=3+4


	Difference current report

(€)

5=1-3
	Difference previous report

(€)

6=2-4
	Total amount deducted (€) 

(C)=A-B


	Certified in % of declared (B/A*100)

	Staff costs
	0,00
	0,00
	0,00
	0,00
	0,00
	0,00
	0,00
	0,00
	0,00
	%

	Office and administration
	0,00
	0,00
	0,00
	0,00
	0,00
	0,00
	0,00
	0,00
	0,00
	%

	Travel and accommodation
	0,00
	0,00
	0,00
	0,00
	0,00
	0,00
	0,00
	0,00
	0,00
	%

	External expertise and services
	0,00
	0,00
	0,00
	0,00
	0,00
	0,00
	0,00
	0,00
	0,00
	%

	Equipment
	0,00
	0,00
	0,00
	0,00
	0,00
	0,00
	0,00
	0,00
	0,00
	%

	Investment (infrastructure and works)
	0,00
	0,00
	0,00
	0,00
	0,00
	0,00
	0,00
	0,00
	0,00
	%

	Total

expenditure
	0,00
	0,00
	0,00
	0,00
	0,00
	0,00
	0,00
	0,00
	0,00
	%

	Net Revenue
	0,00
	0,00
	0,00
	0,00
	0,00
	0,00
	0,00
	0,00
	0,00
	%

	Total eligible expenditure
	0,00
	0,00
	0,00
	0,00
	0,00
	0,00
	0,00
	0,00
	0,00
	%

	Part of the expenditure was incurred for activities carried out outside the Programme area?
	( Yes
	( No

	(if yes) How much was certified? 
	
	EUR


	Description of findings and observations 

	 FORMCHECKBOX 
 n.a.
	

	Conclusions and recommendations 

	 FORMCHECKBOX 
 n.a.
	

	Follow-up measures for the next Partner Progress Report 

	 FORMCHECKBOX 
 n.a.
	


1. Based on the documents provided, the verification carried out and my professional judgement as the first level controller, for the amount certified, I confirm the following:
a. Expenditure is in line with EU, Programme and national eligibility rules and complies with conditions for support of the Operation and payments as outlined in the subsidy contract;
b. Expenditure was actually paid with the exception of costs related to simplified cost options (staff costs in the meaning of Article 19 of Regulation (EU) No 1299/2013 and office and administrative costs in the meaning of Article 68 (1) (b) of  Regulation (EU) 1303/2013);
c. Expenditure was incurred and paid (with the exceptions stated under point “b”) within the eligible time period as specified in the Programme rules on eligibility of expenditures and according to the Subsidy Contract, and was not previously reported;
d. Expenditure based on simplified cost options (if any) is correctly calculated and the calculation method used is appropriate; 
e. Payment of reported expenditure is proven on the basis of audit trail as defined by the Programme rules on eligibility of expenditures, Interreg IPA CBC Control Guidelines and national rules applicable for the Control Body (if applicable);

f. Expenditure reimbursed on the basis of certified costs is either properly recorded in a separate accounting system or an adequate accounting code was set in place for the project; 
g. Expenditure in currency other than Euro was converted into Euro using the correct exchange rate;
h. Relevant EU, Programme and national public procurement rules were observed; 
i. Relevant EU and Programme visibility rules were observed;
j. Any revenues generated were deducted from the eligible expenditure;

k. There is no double-financing of expenditure through other financial source(s);

l. Progress made has been fully and fairly reflected in the report and there is evidence that reported activities have taken place;
m. Co-financed products, services and works were actually delivered (with the exception of contracts with advance payments) and properly documented;
n. Expenditure is related to activities in line with the latest approved version of the Application.
2. I hereby confirm that the verification of the Partner Progress Report was done precisely and objectively. 
The control work has been documented in the Control Report and the Control Checklist in the electronic Monitoring System (eMS).
	Controller’s signature
 

	Location
	

	Date
	

	Name
	pre-filled in automatic system

	Signature of the Controller
	

	Official stamp of the Institution (if applicable)
	


� Applicable only for Control Bodies that are obliged by the national/internal rules to sign and stamp the FLC Certificate. 
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