

[image: ][image: ][image: ]
BRIDGES OF TRUST PARTNERSHIPS AWARD 
-
[bookmark: _heading=h.2pmtbg5urjhk]DECLARATION OF MUNICIPAL PARTICIPATION (EU)

	Official Name of Municipality 
Full legal name as registered 
	  Click or tap here to enter text.

	Registered Address 
	  Click or tap here to enter text.

	Country / Region 
	  Click or tap here to enter text.

	Official Website 
	  Click or tap here to enter text.

	Full Name of Authorised Person
	  Click or tap here to enter text.

	Official Title / Position
e.g. Mayor, City Manager, Legal Counsel 
	  Click or tap here to enter text.

	Official Email Address 
	  Click or tap here to enter text.

	Telephone / Mobile 
	  Click or tap here to enter text.

	Name of Partner Municipality 
	  Click or tap here to enter text.


[bookmark: _heading=h.xec7bc48pm27][bookmark: _heading=h.lmbxtwl88gtj]The undersigned, acting as the duly authorised representative of the Municipality, hereby declares, confirms and undertakes the following in connection with the Bridges of Trust Partnerships Award: 
☐ The application for the Bridges of Trust Partnerships Award was jointly completed and submitted by the participating partners
☐The information provided in this declaration and in all accompanying documents is accurate, complete, and truthful to the best of the signatory's knowledge. 
☐ I consent to all provided content being used for communication, publication, and good practice purposes.

	  Full Name 
  Click or tap here to enter text.
  Print name 

  Signature of Legal Representative 



  Signature 
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