
[bookmark: _Hlk136444882]CERTIFICATION ON HONOUR

I, [Full Name] the undersigned, in the frame of the [Director/Legal representative] of [Name of Audit Firm]  declare in my full responsibility that:

1. I have read and understood the content of the Annex 1: Exclusion Criteria;
2. The subject I represent is not in any situations listed in Annex 1:  Exclusion Criteria.


Full name: __________________________________________
Signature: __________________________________________      
Date and Place: _____________________________________ 
Address: ___________________________________________
Telephone/ Mob: ____________________________________
Email: _____________________________________________

Seal  ______________________________________________



