<To add logos of applicant and partners’ institutions>

PARTNERSHIP AGREEMENT
on participation in
BACID FUND FOR KNOW-HOW TRANSFER ACTIONS
(Building Administrative Capacities in the Danube Region and Western Balkans)


1. Signatories of this Partnership Agreement are committed to participate in the action <Title of the Action that will be used in the Application Form>, to be led by the partner <name of the Applicant Institution> (Applicant) in partnership with <name of Partner organisation/s> (Partners).
2. All parties are aware and accept all the rights and duties that derive from this Agreement and commit itself to implement the following activities:
-  <Activity 1;
· Activity 2;
· ……> 
3. Parties are aware that the BACID grant contributes to the implementation of the Action by covering the costs eligible as per the Guidelines of the Call. These costs must be paid through the account of the Applicant in order to be refunded by the grant. All other related costs necessary for the successful implementation of the Action shall be covered through the following financial or in-kind contributions:
· <Title of the institution> is responsible for covering the costs of: <please list the costs to be covered by this institutions>
· <Title of the institution> is responsible for covering the costs of: <please list the costs to be covered by this institutions>
· <Title of the institution> is responsible for covering the costs of: <please list the costs to be covered by this institutions>
4. The Partners commit themselves to provide to the Applicant information necessary for the reporting towards the BACID Fund (i.e. real costs covered during implementation of the Action, lists of participants, documents produced).
5. The Applicant shall be responsible for all communication with the BACID Fund Team, as well as for regular sharing of information with the Partners. 

Signatories:
On behalf of the Applicant:
………………………….
<name and surname of authorized person>
<function of authorized person >
On behalf of Partner/s:
………………………….
<name and surname of authorized person>
<function of authorized person >
<name of Partner institutions>
