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The partnership includes the relationship between CSOs that implies responsibility in the implementation of the program/project funded by financial support provider. For the purpose that the project/programme to be implemented smoothly, all organizations that are part of the partnership must comply with the principles of good practice in partnership:
1. Before submitting the application to the provider of financial support, all partners will read the text of public call and guidelines for submitting applications and understand their role in the project/programme.

2. All partners authorize the Applicant to represent them in all relations with the provider of financial support in the context of the implementation of the project/program. 

3. The applicant and all partner organizations will meet regularly and work together for the implementation of the project/program evaluation and review of ways to overcome the challenges and difficulties during the project implementation.

4. All partners will participate in the joint preparation of descriptive and separate financial statements and the applicant submits them to the provider of financial support on their behalf.
5. The proposal for any changes to project partners, it should be made by agreement between the partners, while the applicant submits it to the provider of financial support.
STATEMENT OF PARTNERSHIP
We read the content of the project / program applicant:
_____________________________________________________________________ 
that will be presented in the Public Call for Submission of Project Proposals from Civil Society Organizations (CSOs) within Regional Programme on Local Democracy in Western Balkans 3 (ReLOaD3) and we agree with it. We commit ourselves to act in accordance with the above-mentioned principles of good practice on partnership and commitment of the partners listed in the application. 
	Name of the partner organization
	Name of person authorized to represent organisation
	Authorized representative signature and stamp

	
	
	


	Place and date:
	
	MP
	

	
	
	
	Full name and signature of authorized representative
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