NAPAPTHMA 15B
AFFIRMATION

Certificate of Documents’ Authenticity

The following undersigned ..........cccoooieiie i (name & surname)?, I declare
that all the following invoices? and receipts which have been issued in name (Beneficiary),
...................................................................... are complete, accurate and genuine / authentic.

INVOICES RECEIPTS
Invoice |Incasethatthe | p,4e Amount | Receipt Date Amount
Number | !NVoice € Number €

concerns the
purchase of
equipment, it
should be
clarified if it is
new or used.
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! Accountant or Manager of the Supplier Company having Authorized Signatory.

2 Concern electronic invoices and / or invoices which are sent via e-mail.



Accountant or Manager of the Supplier Company, having Authorized Signatory

Date

Name & Surname

Signature

Official Seal (if available)

* The Ministry of Energy, Commerce and Industry might request access to the original documents (where
applicable) and / or, where necessary, it might request other relevant supporting evidence for verification
purposes.



