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Annex 2 - Expression of Interest Form
Donation of EFSA assets no. EOI/EFSA/CORSER/2023/01

Charities must use the following form to submit their expression of interest.
This form relates to expression of interest by the registered charity belonging to this category: (tick box which applies)
o	non-profit associations and entities registered in the appropriate register of associations;	|_|
o	foundations and other public or private non-profit organizations with legal personality		|_|
o	unrecognised associations, as referred to in Article 36 of the Italian Civil Code, which have
 their own statutory instrument from which it is possible to unequivocally infer the absence 
of profit-making purposes									|_|
o	voluntary civil protection organisations entered in the appropriate registers, operating in 
[bookmark: Check3]Italy or abroad for humanitarian purposes;							|_|

Name of Charity:  
Registration number (if applicable):

Items applied for (state Catalogue reference and respective quantities; add rows as necessary):
	Catalogue Reference
	Quantity Required

	
	

	
	

	
	

	
	

	
	

	
	



The undersigned acknowledges that:
· the submission of this expression of interest automatically implies acceptance of all the terms and conditions stipulated in this invitation for expression of interest no. EOI/EFSA/CORSER/2023/01 and annexes including the draft donation agreement by the party concerned; and
· the information provided in response to this expression of interest is accurate and complete as at the date of submission and that the provision of false information, either knowingly or negligently, in response to this invitation for expression of interest could result in the charity or local authority being excluded from this procedure.
· it will be responsible for its staff or agents collecting the items from the Agency’s premises and for their compliance with all relevant IT health and safety legislation.


Date:			

Signature of authorised representative:

			(Print name):

[bookmark: Page2]			Position in Charity/Local authority (delete as appropriate):
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