Annex 2 - Application Form


SPECIAL POWER OF ATTORNEY (mandate)
(To be submitted only where the application is signed by a person other than the legal representative of the applicant)
This special power of attorney (mandate) must be signed by the legal representative of the applicant and, for acceptance, by the Authorised Representative, either by handwritten signature (in this case, a scanned PDF copy of the originally signed document must be uploaded in the SFINGE online application system, together with copies of the identity documents of both the legal representative and the Authorised Representative) or by digital signature.
SPECIAL POWER OF ATTORNEY (mandate)
pursuant to Article 38(3-bis) of Presidential Decree No. 445/2000
	I, the undersigned
	

	born in
	

	on
	


Acting as legal representative of: [Applicant / Organisation details]
	Company or Organisation name
	

	Registered office address
	

	Tax Code/VAT number
	

	Certified email address (PEC)
	


I hereby grant a special power of attorney (mandate) to: 

	First name
	
	Surname
	

	born in
	
	on
	

	Tax Code
	
	Cell. /tel. / Mobile/phone
	

	 email/PEC
	


to act on behalf of the applicant. 
The above-mentioned person acts in the capacity of: [role / organisation, where applicable]
	□
	
	

	□
	
	

	□
	
	


With registered office (only for professional firms, associations or other collective entities:
	Municipality
	
	Province
	

	Address
	
	Tax Code
	


Special power of attorney (SCOPE OF THE MANDATE)
The authorised representative is authorised to act on behalf of the applicant for the following activities (select one or more):
· to complete, validate and submit the application for financial contribution and all related annexes to Emilia-Romagna Region under the “Call for proposals for the submission of feasibility studies on collaborations, activities or potential establishment of international universities and research institutes interested in operating in Emilia- Romagna Region."; 
· to submit cost reporting and requests for payment of the financial contribution, if awarded;
· to carry out all acts and communications connected with the submission of the application;
· to designate the electronic contact details of the Authorised Representative as the official address for all communications, acts, and documents related to the application and/or the administrative procedure referred to in point 1, including the receipt of any acts or decisions having legal effects on the applicant;
· other (please specify, e.g.: any other activity related to the administrative procedure referred to in point 1, including subsequent obligations):
______________________________________________________________________
I undertake to promptly inform the competent regional authority of any revocation of this special power of attorney (mandate).
I further declare, under my own responsibility and in accordance with Articles 46 and 47 of Presidential Decree No. 445/2000, and being aware of the legal consequences in the event of false statements or the production of false documents or documents containing untruthful data, pursuant to Articles 75 and 76 of Presidential Decree No 445 of 28 December 2000, that:
 the information and requirements declared in the application and all related annexes  correspond to those actually held by the indicated entities and their business premises, in accordance with the applicable legislation;
 all the annexes and the copies of the documents attached to the application correspond to the original documents held by the applicant and the Authorised Representative.

SIGNATURE OF THE LEGAL REPRESENTATIVE OF THE APPLICANT  

·  HANDWRITTEN SIGNATURE (*)____________________________________ 

· DIGITAL SIGNATURE 

SIGNATURE OF AUTHORISED REPRESENTATIVE (for acceptance)
· HANDWRITTEN SIGNATURE (*) ___________________________________ 

· FIRMA DIGITALE 


(*)  ACCOMPANIED BY A COPY OF THE IDENTITY DOCUMENT OF THE LEGAL REPRESENTATIVE AND THE AUTHORISED REPRESENTATIVE, PURSUANT TO ARTICLE 38 OF PRESIDENTIAL DECREE NO. 445 OF 28 DECEMBER 2000, WHERE A HANDWRITTEN SIGNATURE IS USED.
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