
 
	INFORMATION ABOUT THE APPLICANT

	Name and surname/Name:

	Street, postcode and town:

	Unique Identification Number*:

	ID number*:

	Phone/Fax:                                                                                        Email Address:

	Name of the contact person:

	Phone:                                                                                                 Email Address:

	Basic goals:
	 
 

	Do you have an account opened at a bank:
                            YES                                                                                      NO                        

	Please provide the bank account number:

	Has Unifarm collaborated with you as a sponsor/donator on the same project?
                          YES                                                                                      NO                        

	 
If so, when?
 

	What is the subject of the sponsorship/donation:
	 
	 

	If it is an event, please indicate the name of the event, and if it is a club or organisation, provide an explanation for what the sponsorship/donation is specifically requested:

	Requested:
Total amount required for sponsorship/donation:

	_________________________________________________ __________________________________
In what time period does the event take place or what time period does the sponsorship/donation relate to:
___________________________________________________________________________________
By what date should funds be transferred:
 
_____________________________________________________________ ______________________


 
____________________________ 		__________________________________             
Date of application 				Signature of the responsible person /   
						applicant
									seal*
  
Required documentation (circle):
1. The completed Donation/sponsorship application form
2. A photocopy of the Decision on registration/establishment of the applicant, issued by the authorized body from which the status of the applicant can be established (persons authorized for representation, activity, etc.)*
3. A photocopy of the Certificate of tax registration (identification number - JIB) and the taxpayer identification number - VAT number, if applicable*
4. A proposal of the programme or project or activity for awarding the donation/sponsorship with cost specification
5. A photocopy of the contract with a commercial bank or another appropriate proof of opening a transaction account
 
The completed Donation application form, together with the related attachments, to be sent to:
· [bookmark: _GoBack]    by post to the address:			Novo naselje Bistarac, 75300 Lukavac             
·     by email to: 				info@unifarm.ba                     
 
 
 
 
 
 
* For legal persons only
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I hereby confirm that this translation is entirely consistent with the original written in the Bosnian language.
No. 35/20
In Tuzla, 16 January 2020
Bakir Rešidbegović
Certified court interpreter for the English language
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