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BEST 2.0 Small Grant Concept Note Application Form
To submit your Concept Note, please upload it on the BEST 2.0 portal (https://portals.iucn.org/best). Please note that you will first need to register and create an account 
If you have any questions please send your inquiry to the relevant Regional Hub or the BEST 2.0 Secretariat using the contact details provided in the Guidelines for Applicants and we will do all that we can to assist.
The information below must be completed by the lead applicant,
Thank you for your interest in BEST 2.0.
	1. Project Overview


	Project Title:
	

	
	

	Region:
	

	(Insert the BEST 2.0 region in which the project will be implemented)

	
	

	Location of the  project:
	

	(Insert the locations where the project activities will be implemented e.g. which OCT(s), island(s), site(s))

	

	Proposed start date:
	
	

	
	

	Duration of project in months:
	
	


(Section 2.1.4 of the guidelines for applicants: the start date must be on or after 1st December 2017; the latest possible end date is 31st January 2019; the maximum project duration is 12 months)

	BEST 2.0 objective to which the project will principally contribute:
(Select only one objective)

	☐
	1. Conservation of biodiversity and ecosystem services

	☐
	2. Sustainable use of biodiversity and ecosystem services

	☐
	3. Ecosystem-based climate change adaptation and/or mitigation


	Indicate which of the other BEST 2.0 objectives (if any) the project will contribute to. 

(You are not required to select any additional objectives, but you can select either one, or both, of the objectives not selected in your previous response) 

	☐
	1. Conservation of biodiversity and ecosystem services

	☐
	2. Sustainable use of biodiversity and ecosystem services

	☐
	3. Ecosystem-based climate change adaptation and/or mitigation


	Describe how the project will contribute to the BEST objectives selected.
Maximum 250 words

	


	Funding requested from BEST 2.0 in Euros:
	€

	(Amount in Euros requested from BEST 2.0)


	Total project budget in Euros:
	€

	(Total budget in Euros for the project from all funding sources; please note that co-funding is not required for BEST 2.0 Small Grants) 

(Swift Small Grants must be 100% funded by BEST 2.0 i.e. no co-funding can be included)


	2. Organisational Information of Applicants


	Organisation legal name:
	

	

	Organisation short name / Acronym:
(if available)
	

	

	Web site address:

(if available)
	

	

	Address:
	


	Project Lead Contact
(This individual will be the contact point for the BEST 2.0 Secretariat)

	Name: 
	

	Position:
	

	Email: 
	

	Telephone: 
	


	Organisation type of the applicant: 

(select the one which applies to your organisation, see the Guidelines for Applicants for further details)

	☐  
	Local non-government organisation (NGO) / civil society organisation (CSO) / community-based organisation (CBO) / non-profit organisation

	☐  
	Small socio-professional organisation / small for-profit organisation **

	☐  
	Local sub-governmental body of an OCT (e.g. municipality, city etc.)

	☐  
	OCT territorial government department / service *

	☐  
	Organisation based in the same region as an uninhabited OCTs *

	☐
	Organisation based in an European Union Member State *


* Access to small grants is limited for these organisations. Specific eligibility criteria must be fulfilled for the application to be accepted – please see the Guidelines for Applicants for details.
** Individual consultants are not eligible to be the lead applicant of a project; they can only be involved in a project as a co-applicant in support of local organisations

	Short description of the organisation: 

Maximum 100 words
	

	

	

	Role in the project:

Maximum 250 words
	

	


	Does the proposal include co-applicants?  If yes please add their details below.
	☐  Yes
	☐  No


	Co-applicant 1
	

	Organisation Name:
	

	
	

	Organisation type of the applicant: 

(select the one which applies to your organisation, see the Guidelines for Applicants for further details)

	☐  
	Local non-government organisation (NGO) / civil society organisation (CSO) / community-based organisation (CBO) / non-profit organisation

	☐  
	Small socio-professional organisation / small for-profit organisation

	☐  
	Local sub-governmental body of an OCT (e.g. municipality, city etc.)

	☐  
	OCT territorial government department / service *

	☐  
	Organisation based in the same region as an uninhabited OCTs *

	☐
	Organisation based in an European Union Member State *

	* Access to small grants is limited for these organisations. Specific eligibility criteria must be fulfilled for the application to be accepted – please see the Guidelines for Applicants for details.

	
	

	Short description of the organisation: 

Maximum 100 words
	

	

	

	Role in the project:

Maximum 250 words
	

	


	Co-applicant 2
	

	Organisation Name:
	

	
	

	Organisation type of the applicant: 

(select the one which applies to your organisation, see the Guidelines for Applicants for further details)

	☐  
	Local non-government organisation (NGO) / civil society organisation (CSO) / community-based organisation (CBO) / non-profit organisation

	☐  
	Small socio-professional organisation / small for-profit organisation

	☐  
	Local sub-governmental body of an OCT (e.g. municipality, city etc.)

	☐  
	OCT territorial government department / service *

	☐  
	Organisation based in the same region as an uninhabited OCTs *

	☐
	Organisation based in an European Union Member State *

	* Access to small grants is limited for these organisations. Specific eligibility criteria must be fulfilled for the application to be accepted – please see the Guidelines for Applicants for details.

	
	

	Short description of the organisation: 

Maximum 100 words
	

	

	

	Role in the project:

Maximum 250 words
	

	


	Does the proposal include affiliated entities?  If yes please add their details below.
	☐  Yes
	☐  No


	Affiliated Entity 1
	

	Organisation Name:
	

	
	

	Organisation type of the applicant: 

(select the one which applies to your organisation, see the Guidelines for Applicants for further details)

	☐  
	Local non-government organisation (NGO) / civil society organisation (CSO) / community-based organisation (CBO) / non-profit organisation

	☐  
	Small socio-professional organisation / small for-profit organisation

	☐  
	Local sub-governmental body of an OCT (e.g. municipality, city etc.)

	☐  
	OCT territorial government department / service *

	☐  
	Organisation based in the same region as an uninhabited OCTs *

	☐
	Organisation based in an European Union Member State *

	* Access to small grants is limited for these organisations. Specific eligibility criteria must be fulfilled for the application to be accepted – please see the Guidelines for Applicants for details.

	
	

	State to which applicant the affiliated entity organisation has a structural link and describe the nature of the link (see section 2.1.3 of the guidelines for applicants)

	

	
	

	Short description of the organisation: 

Maximum 100 words
	

	

	

	Role in the project:

Maximum 250 words
	

	


	Is your organisation (or any of the co-applicants in this proposal) involved as an applicant or co-applicant on any other proposal submitted in response to this call?   

	☐  Yes
	☐  No


Please note that an organisation can submit a maximum of two concept notes as lead applicant and/or co-applicant. 
If yes please provide details below: title of proposal, role (e.g. applicant or co-applicant) - if you are involved as a co-applicant in another proposal please demonstrate that you have sufficient capacity to fulfil your role on both projects.

	Name of organisation concerned
	Title of the other project in which the organisation is involved
	Organisation’s role in the other project

	
	
	

	Capacity to deliver both projects

	


	Name of organisation concerned
	Title of the other project in which the organisation is involved
	Organisation’s role in the other project 

	
	
	

	Capacity to deliver both projects

	


	3. Organisation’s Capacity


	Please describe the  experience and expertise of your organisation (and any co-applicants and affiliated entities) that demonstrates your ability to successfully implement the project, including experience of managing projects of a similar size or nature and the structure of the organisation from both a technical and financial management perspective
Maximum 500 words

	


	Proposed technical lead for the project 

Please submit a one page CV demonstrating the relevant experience of the individual identified with this Concept Note.

	Name:
	

	Position in the organisation:
	


	4. Eligibility


	Eligible Activities
	

	The following activities may not be funded by BEST 2.0. If your proposed project involves any of these (i.e. if the answer to any of the questions below is yes) BEST 2.0 will not be able to provide funding. Where possible, you may revise your strategy to avoid these elements



	Do you plan to use any of the potential project funds to purchase land?  

	☐  Yes
	☐  No

	
	

	Does the project involve the relocation of people or any other form of involuntary resettlement?

	☐  Yes
	☐  No

	
	

	Does the project negatively affect physical cultural resources, including those important to local communities?  

	☐  Yes
	☐  No

	
	

	Does the project involve activities that could adversely affect individuals and local communities or where these communities have not provided their broad support to the project activities?

	☐  Yes
	☐  No

	
	

	Does the project involve the removal or alteration of any physical cultural property (includes movable or immovable objects, sites, structures, and natural features and landscapes that have archaeological, paleontological, historical, architectural, religious, aesthetic, or other cultural significance)?  

	☐  Yes
	☐  No

	
	

	Environmental Aspects
	

	
	

	Will the project involve activities that are likely to have adverse impacts on the environment?

	☐  Yes
	☐  No

	

	Justification – please provide a rationale for the environmental impact if the answer is yes and details as to how it will be avoided or mitigated.

	

	
	

	Social Aspects
	

	
	

	Will the proposed project involve activities that are likely to have adverse impacts on the local community?

	☐  Yes
	☐  No

	

	Justification – please provide a rationale for the social impact if the answer is yes and details as to how it will be avoided or mitigated.

	

	
	

	Safeguards
	

	

	Does your proposal comply with the BEST 2.0 Environmental and Social Management Framework?

	☐  Yes
	☐  No

	
	

	Please be aware the BEST 2.0 Secretariat may ask applicants for additional information and documentation if the project possesses the potential to trigger Safeguard Policies.


	5. Project Description


	 Briefly describe:

· the project context 
· the specific issue(s) that it aims to address

· the main activities that you will undertake 

· the expected results and outcomes

Maximum 750 words

	


	Briefly describe any potential risks to the success of the project and how these will be addressed:

Maximum 200 words

	


	Relevance of the project to the BEST Regional Ecosystem Profile
Maximum 250 words

	


	Relevance of the project to the needs and priorities of the target territory (e.g. alignment with relevant territorial, national and local strategies).

Maximum 250 words

	


	Intended contribution to the implementation of the Overseas Association Decision.

Maximum 100 words

	


	Project stakeholders: (details of the project stakeholders, how they have been/will be involved or consulted during the design of the project, what support they will provide and how the project will engage with them)

Maximum 250 words

	


	Long-term sustainability and replicability: briefly explain how you intend to ensure the sustainability of the project activities and/or results beyond the initial project implementation period and their potential for replication
Maximum 250 words

	


Submission Checklist

(Please ensure that you have done all of the following prior to submitting your Concept Note)
	
	Check

	Have you read the Guidelines for Applicants and followed the instructions included in this template?
	☐

	Has the Applicant Declaration (below) been signed by a suitably authorised individual? (clear electronic or scanned signatures are acceptable)
	☐

	Have you included signed mandates for all co-applicants and affiliated entities (if any)? 
	☐

	Have you completed and uploaded the Due Diligence and Financial Capacity Questionnaire?
	☐

	Is the contribution you are requesting from BEST 2.0 ≤ € 100 000?
	☐

	Have you included a 1 page CV for the Project Lead Contact identified in section 2?
	☐

	Have you checked the BEST 2.0 portal immediately prior to submission to ensure there are no late updates?
	☐


APPLICANT DECLARATION

The applicant, represented by the undersigned, being the authorised signatory of the applicant, in the context of the present call for proposals, representing any co-applicant(s) and affiliated entity(ies) in the proposed action, hereby declares that:

· the applicant has sufficient financial capacity to carry out the proposed action or work programme;

· the applicant certifies the legal statues of the applicant and of the co-applicant(s) and affiliated entity(ies) as reported in the application;

· the applicant and the co-applicant(s) have the professional competences and qualifications specified in the Guidelines for Applicants;

· the applicant undertakes to comply with the principles of good partnership practice; 

· the applicant is directly responsible for the preparation, management and implementation of the action with the co-applicant(s), if any, and is not acting as an intermediary;

· The applicant and the co-applicant(s) are not in any of the situations excluding them from participating in contracts which are listed in Section 2.3.3 of the Practical Guide (available from the following Internet address: http://ec.europa.eu/europeaid/prag/document.do). Furthermore, it is recognised and accepted that if the applicant and co-applicant(s) (if any) participate in spite of being in any of these situations, they may be excluded from other procedures in accordance with Section 2.3.4 of the Practical Guide;

· the applicant and each co-applicant and affiliated entity (if any) are eligible in accordance with the criteria set out in the Guidelines for Applicants;

· if recommended to be awarded a grant, the applicant, the co-applicant(s) and the affiliated entity(ies) accept the contractual conditions as laid down in the Standard Contract annexed to the Guidelines for Applicants;

· the applicant and the co-applicant(s) are aware that, for the purposes of safeguarding the financial interests of the EU, their personal data may be transferred to internal audit services, to the European Court of Auditors, to the Financial Irregularities Panel or to the European Anti-Fraud Office. 

The applicant is fully aware of the obligation to inform without delay the BEST 2.0 Secretariat to which this application is submitted if the same application for funding made to other European Commission departments or European Union institutions has been approved by them after the submission of this grant application.

The applicant acknowledges that according to Article 131 (5) of the Financial Regulation of 25 October 2012 on the financial rules applicable to the general budget of the Union (Official Journal L 298 of 26.10.2012, p. 1) and Article 145 of its Rules of Application (Official Journal L 362, 31.12.2012, p.1) applicants found guilty of misrepresentation may be subject to administrative and financial penalties under certain conditions.

Signed on behalf of the applicant

	Name (block capitals)
	

	Position in the organisation
	


	Signed:
	
	Date:
	


Co-applicant Mandate

The co-applicant authorises the Applicant <insert the name of the lead applicant organisation> to submit on their behalf the present application form and to sign the standard grant contract (Annex 7 of the Guidelines for Applicants, "grant contract") with IUCN, acting for and on behalf of the European Commission, ("Contracting Authority"), as well as, to be represented by the Applicant in all matters concerning this grant contract.

I have read and approved the contents of the proposal submitted to the Contracting Authority. I undertake to comply with the principles of good partnership practice.

	Name:
	

	Organisation:
	

	Position:
	

	Signature:
	

	Date and place:
	


Affiliated Entity Mandate

The affiliated entity authorises the Applicant <insert the name of the lead applicant organisation> to submit on their behalf the present application form and to sign the standard grant contract (Annex 7 of the Guidelines for Applicants, "grant contract") with IUCN, acting for and on behalf of the European Commission, ("Contracting Authority"), as well as, to be represented by the Applicant in all matters concerning this grant contract.

I have read and approved the contents of the proposal submitted to the Contracting Authority. I undertake to comply with the principles of good partnership practice.

	Name:
	

	Organisation:
	

	Position:
	

	Signature:
	

	Date and place:
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BEST 2.0 SMALL GRANTS

DUE DILIGENCE AND FINANCIAL CAPACITY FORM

	Grant Applicant Name:


	

	Project Name:


	

	Grant Amount Requested:

(Please indicate in  EUR and in local currency equivalent)
	


Amount of the total grant 

for your organisation: 

(If the project involves more than 

one applicant. Please indicate in EUR)

	Est. time taken by applicant to complete this form (Hrs):


	


BEST 2.0 Small Grant 

Due Diligence and Financial Capacity Form

In order that IUCN may ascertain each grantee’s capacity to administer grant funds received, you are kindly requested to complete all questions contained within due diligence and financial questionnaire form as part of your grant application process. Should any areas of improvement be identified IUCN will work with the applicant to build capacity as necessary. All information submitted will be treated confidentially and will not be disclosed to any third parties unless required by law. 
	1. ORGANIZATION INFORMATION
	
	IUCN Internal Use Only

	a. Official name of organization
	
	

	
	
	
	

	

	b. Type of organization:
	
	

	
	Please tick most appropriate option in each column below:
	
	

	
	i.
	
	For profit
	i.
	
	Incorporated company
	
	

	
	ii.
	
	Not-for-profit / NGO
	ii.
	
	Limited liability company
	
	

	
	iii.
	
	Government (department/service)

(please proceed to 2(a))
	iii.
	
	Sole proprietary company
	
	

	
	
	
	
	iv
	
	Partnership
	
	

	
	
	
	
	v
	
	Registered charity
	
	

	
	
	
	
	vi
	
	Community Network 
	
	

	
	
	
	
	vii
	
	Other (please specify below)
	
	

	
	If “For profit” box is checked, indicate names of owners and % of ownership below.
	
	

	
	
	
	

	

	c. Tax exemption:
	
	

	
	Is the organization tax-exempt? 
	
	

	
	
	
	Yes
	
	
	No
	
	

	
	
	
	

	
	If yes, please provide a copy of the organization’s tax exemption certificate.
	
	

	

	d. Registration details:
	
	

	
	Is the organization incorporated or registered with the appropriate government agency in country? 
	
	

	
	
	
	Yes
	
	
	No
	
	

	
	
	
	
	
	
	Not applicable 
(Govt agency only)
	
	

	
	If yes, please provide a copy of the organization’s incorporation or registration document. If no, please provide details to explain below:
	
	

	
	
	
	

	
	When was your organization incorporated or registered?
	
	

	
	Date
	
	Place
	
	
	

	

	e. If the organization has a website, please list web address below
	
	

	
	
	
	

	

	f. Is the organization affiliated to any other organization?
	
	

	
	
	
	Yes
	
	
	No
	
	

	
	If yes, please state the name of affiliated organization(s) and the nature of link below.
	
	

	
	
	
	

	


	g. Will any of the affiliated entities be involved in the implementation of the project? 
	
	

	
	
	
	Yes
	
	
	No
	
	

	
	If yes, please indicate which ones and give details of their role below:
	
	

	
	
	
	

	


	2. GOVERNANCE

	
	

	a. Governing Body:
	
	

	
	Please indicate whether the organization is governed by:
	
	

	
	
	
	Board of Directors
	
	
	Executive Committee 


	
	

	
	
	
	Other 

(please specify below)
	
	
	No governing body


	
	

	
	
	
	

	
	
	
	

	
	Please provide the following information regarding all current members of your organization’s Governing Body on a separate page :
	
	

	
	· Name
	
	

	
	· Position
	
	

	
	· Length of service 
	
	

	
	· Contact details – address, phone, email
	
	

	

	b. Authorized Representatives:
	
	

	
	Does the organization have formally appointed Authorized Representatives (individual(s) legally authorized to represent the organization)?
	
	

	
	
	
	Yes
	
	
	No
	
	

	

	3. LEGAL

	
	

	a. Regulatory filings:
	
	

	
	Is the organization currently fully compliant and up-to-date with all government tax, registration, and other regulatory filings?
	
	

	
	
	
	Yes
	
	
	No
	
	

	
	
	
	
	
	
	Not applicable 
	
	

	
	
	
	

	
	If no, please provide details below:
	
	

	
	
	
	

	


	4. FINANCIAL

	
	

	a. Audit:
	
	

	
	Does the organization have an annual audit performed by an independent external auditor?
	
	

	
	
	
	Yes
	
	
	No
	
	

	
	
	
	

	
	If yes, please provide a copy of the latest auditor’s annual report.
	
	

	

	b. Financial Statements:
	
	

	
	i. Does the organization prepare annual financial statements?
	
	

	
	If no, please provide details below:
	
	

	
	
	
	

	
	ii. Please provide a copy of the organization’s latest annual financial report. If the audit report does not relate to the most recent complete financial year please explain why below.


	
	

	

	c. Financial principles and systems:
	
	

	
	i. Please indicate what basis of accounting is used by the organization:
	
	

	
	
	
	Cash accounting
	
	
	Accrual accounting
	
	

	
	

	
	ii. Does the organization use a computerized accounting software system?
	
	

	
	
	
	Yes
	
	
	No
	
	

	
	
	
	
	

	
	
	If yes, please provide the name of the accounting software, and indicate how many years it has been in use.
	
	

	
	
	
	
	

	
	
	
	
	

	
	iii. Does the organization’s accounting system separately record and track income and expenditure for each individual project, grant, or contract?
	
	

	
	
	
	Yes
	
	
	No
	
	

	

	d. Debt:
	
	

	
	i. Does the organization have any debt relating to:
	
	

	
	
	Bank loans
	
	

	
	
	
	Yes
	
	
	No
	
	

	
	
	Bank overdraft
	
	

	
	
	
	Yes
	
	
	No
	
	

	
	
	Other debt
	
	

	
	
	
	Yes
	
	
	No
	
	

	
	If yes, please provide details below:
	
	

	
	
	
	

	
	
	
	

	
	ii. Has the organization ever filed for bankruptcy, relief from creditors, or declared any other form of financial insolvency?
	
	

	
	
	
	Yes
	
	
	No
	
	

	
	
	
	

	
	If yes, please provide details below:
	
	

	
	
	
	

	

	e. Bank accounts:
	
	

	
	i. Does the organization have any bank accounts held in the name of individuals (instead of the name of the organization)?
	
	

	
	
	
	Yes
	
	
	No
	
	

	
	
	
	

	
	If yes, please provide details below:
	
	

	
	
	
	

	

	
	ii. Are 2 authorized bank signatories required on all payments above a certain value as determined by organizational policy? 
	
	

	
	
	
	Yes
	
	
	No
	
	

	
	
	
	

	
	If yes, please provide details below:
	
	

	
	
	
	

	


	f. Financial Capacity.
	
	

	
	i. State below the turnover/operational budget in EUR for the past three financial years.

If your accounts are prepared in a different currency, please convert to Euros and state the exchange rate used.


	
	

	
	2014:      
	2015:      
	2016:      
	
	

	
	
	
	
	
	

	
	ii. Has your organization received funding from governments or multi-lateral institutions in the past three years?
	
	

	
	
	
	Yes
	
	
	No
	
	

	
	If yes, indicate below the percentage of government/multilateral institutions funding in your operational budget. 
	
	

	
	              %


	
	

	
	
	
	

	
	iii. State below your organization estimated operational budget in EUR for the current year.

If your accounts are prepared in a different currency, please convert to Euros and state the exchange rate used.


	
	

	
	
	
	

	


	5. MANAGEMENT and PERSONNEL
	
	

	a. Financial personnel:
	
	

	Are the organization’s financial transactions recorded into the company’s financial system and overseen by : 
	
	

	
	
	
	Qualified full-time finance personnel 
	
	
	Non-finance personnel 
	
	

	
	
	
	Qualified part-time finance personnel
	
	
	Other
	
	

	

	b. Please indicate the total number of full-time staff employed by the organization.
	
	

	
	
	
	0
	
	
	11 - 20
	
	

	
	
	
	1 - 5
	
	
	21 - 50
	
	

	
	
	
	6 - 10
	
	
	50+
	
	

	

	c. Personnel time management recordkeeping:
	
	

	
	i. 
	Does the organization have a staff timesheet recordkeeping system?
	
	

	
	
	
	Yes
	
	
	No
	
	

	
	
	
	

	
	If yes, please provide a copy of your organization’s timesheet form.
	
	

	

	6. RELATIONSHIPS and CONFLICTS OF INTEREST

	
	

	a. Is the organization a member of IUCN?
	
	

	
	
	
	Yes
	
	
	No
	
	

	

	b. Has the organization previously worked with IUCN or received grants from IUCN?
	
	

	
	
	
	Yes
	
	
	No
	
	

	
	
	
	

	
	If yes, please provide details below:
	
	

	
	
	
	

	

	c. Does the organization or any of its owners, directors, officers, management or their family members have any business or personal association, interest, or relationship with any member of the National Coordinating Body, IUCN or any of its officers or management?
	
	

	
	
	
	Yes
	
	
	No
	
	

	
	
	
	

	
	If yes, please provide details below:
	
	

	
	
	
	


	d. Has the organization or any of its directors, officers, or management been directly involved in the IUCN selection process regarding the grant the organization is hereby applying for?
	
	

	
	
	
	Yes
	
	
	No
	
	

	
	
	
	

	
	If yes, please provide details below:
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	


Checklist - Additional Documentation Requested

To assist in ensuring your due diligence and financial capacity check the following checklist of additional documents is provided below. Please check those boxes that apply regarding additional documents that will be submitted to accompany your completed Due Diligence and Financial Capacity Form.


1(c) 

Tax exemption certificate


1(d)

Organization incorporation/statutes/registration certificate


2(a)

Governing Body member information


4(a)

Auditors report


4(b)

Annual financial statements


5(a)

Key personnel information


5(d)

Timesheet form (blank copy)

If you are unable to provide any of the requested documents please provide an explanation below:
	


CERTIFICATION STATEMENT:

“I the undersigned, hereby certify that I am authorized to represent the organization, and that all facts and information provided in this Due Diligence and Financial Capacity document are true and correct without omission, error, or mis-statement. 

I understand and agree that should the information provided in this Due Diligence and Financial Capacity document subsequently change, IUCN shall be informed in writing of any such change. 

I further understand and accept that IUCN may at its sole discretion amend or terminate any grant or funding agreement awarded to the applicant if any information contained in this document is false or inaccurate.”

_________________________________________

(Signature)

Name:


Position:
     
Date:










   (Organization Stamp)
