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PERSONAL STATEMENT
Concerning the lack of compliance with the "company in a difficult situation" category

Company name: ___________________________, 
Company address:
With the seat in _________________, on St. __________________, no._______, tel._______________, fax._______________, e-mail: ______________, Trade Register’s Reg. No. ______________, Tax ID _______________, Unique Identifier at a European Level (EUID) _______________, no. of European Air Operator Certificate (AOC) ______________.

I, the undersigned _________________, identified with ID Card series _________________, no. ________, released by _______________, on _______________, with the domicile in the locality of __________, county _________, on St. __________________, no._______, block ______, apt. ______, entrance ______, position_________________, as the legal representative of company _______________________, hereby state that the company which I represent:

  Is not a "company in a difficult situation" within the meaning of the algorithm of verification afferent to this present document, according to the provisions of Art. 2, Point 18 within the (EU) Regulations NO. 651/2014 of the European Committee from the 17th of June 2014 declaring certain categories of aids compatible with the internal market in applying Articles 107 and 108 of the Treaty;

  Is a "company in a difficult situation" within the meaning of the algorithm of verification afferent to this present document, according to the provisions of Art. 2, Point 18 within the (EU) Regulations NO. 651/2014 of the European Committee from the 17th of June 2014 declaring certain categories of aids compatible with the internal market in applying Articles 107 and 108 of the Treaty; 

I hereby declare at my own risk that all the information provided and registered within this present statement are correct and complete.

I understand that any omission or inaccuracy in presenting these information for the purpose of obtaining pecuniary advantages are punished according to the law. 

Surname and first name ___________________________ 
Position ___________________________ 

Petitioner’s authorised signature
Date when signed
__________
















