“I like your moving”

INFORMATION FROM PARTNERS
*All fields are mandatory
	Name of organisation*
	

	Registration date
	

	Registration location
	

	Registration country code
	

	Street name and number, Post code, Town, Country
	

	Region*
	

	Internet address
	

	PIC Number*
	

	
	

	Legal representative*
	Title*
	
	Family name*
	
	First name*
	

	Role in the organisation*
	

	E-mail address*
	

	Telephone*
	

	Type of organisation* (please choose only one from the list. No other responses are possible)
	 FORMCHECKBOX 
 Local Public body

 FORMCHECKBOX 
 Regional Public body

 FORMCHECKBOX 
 Twinning Committee/network

 FORMCHECKBOX 
 Organisation representing a local authority

 FORMCHECKBOX 
 Federation/association of local authorities

	Please provide a short presentation of your organisation (key activities, affiliations etc.) relating to the domain covered by the project. (Max. 1000 characters) *
	

	Please describe the role of the organisation in the project. (Max. 1000 characters) *
	

	Please list the projects for which the organisation, or the department responsible for the management of this application, has received financial support from the EU Programme during the last three years.

	Programme or initiative
	Reference number
	Beneficiary Organisation
	Title of the Project

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


