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NEW PASSWORD APPLICATION FOR BENEFICIARIES
	TO MANAGEMENT BODY:
	1100104  Managing Authority of European Territorial Cooperation Programmes


PASSWORD APPLICANT DATA
	APPLICATION S/N
	To be filled by the MA

	APPLICATION DATE
	

	USERNAME
	

	SURNAME
	

	NAME
	

	ADDRESS
	

	CITY
	

	POSTAL CODE
	

	TELEPHONE
	

	FAX
	

	E-MAIL
	

	POSITION (UNIT)
	

	ID/PASSPORT NO.
	

	ISSUING AUTHORITY/ISSUANCE DATE
	

	BENEFICIARY NAME
	

	BENEFICIARY CODE
	


ACCESS RIGHTS
	READ ONLY
	
	ENTRY
	
	SUBMISSION OF PROGRESS REPORTS
	
	SUBMISSION OF A NEW PROPOSAL
	


[image: image1.emf]REMARKS/COMMENTS
	It is hereby authorized to…………. to have access to the NSRF Applications Management 2014-2020 according to the aforementioned access rights.


	I hereby declare that I am aware that the password is strictly personal and I bear responsibility for its use.


	DATE:

        THE LEGAL REPRESENTATIVE  

         OF THE MANAGEMENT BODY
	DATE: 

                                  THE APPLICANT


	
	




















