Consortium Partner Form KIEM Arbeidsbesparende Al, Regieorgaan
indieningsronde maart t/m september 20256

EXTERNAL PARTICIPANTS

A non-Dutch consortium partner can fill out and sign this Consortium Partner Form. The applicant must add
this form to the application form (Aanvraagformulier) and submit it as one pdf-file.

Consortium partner(s)

By signing this form, the consortium partner declares:
e to be aware of the submission of the application;
e to participate in the consortium;

e to commit to the described contribution in the proposal;

to commit to any associated costs and/or co-financing as stated in the budg

Name organisation

Post address

Postal code, City

Country
Chamber of Commerce*
rsity of Applied Sciences
esearch organisation (including university, TO2 institute)
Public institution
I~ J SME
Type of organisation t

[J Large enterprise
[] Business association
[ Professional association

. [J Other (please specify):
Fi @ and Surname

First name and Surname

Phone number

E-mail

May a Regieorgaan SIA employee | O Yes
contact you for evaluation purposes?| o Ng
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* Companies registered at a non-Dutch business register must add a registration extract that is not older than
3 months at the time of submitting the application. Companies not registered with a local business register
must add an extract of a deed of incorporation or other legal document as prove of being a legal entity.

**|f registered, in accordance with the business register of the Chamber of Commerce.
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