
SIBIU COUNTY COUNCIL Annex no. 3 to the contract for the 
implementation of the State aid scheme to 
support the activity of air operators in the 

context of the economic crisis generated by the 
COVID-19 pandemic  

 

 

SELF – DECLARATION FORM 

 

Company name ......................................................................................................................, 

address ............................................................................................................................................., 

Phone number .............................., Fax number ……………………………………………………………………………, 

E-mail .................................................................................................................................................. . 

Company registration date……………………………………………………........................................................... 

The company registration number at the Trade Registry Office ....................................................... 

Fiscal identification code...................................................................................................................... 

Air Operator Certificate No. (AOC) ...................................................................................................... 

 

I, the undersigned.........................................................................................................................., 

Identified with ID card: serial no. …………………………………………., issued by ................................... 

............................................. as of ........................................, residing in 

................................................................, street............................................................... 

............................................., no. ..........................., building no. ………………….........................., 

area/county.........................................., position…………………, as legal representative of the 

......................................................................................................... company, I declare: 

  No European Commission decisions for the recovery of state aid have been issued; 

 Decisions of the European Commission were issued to recover state aid that were not 

executed; 

 Decisions of the European Commission for the recovery of state aid were issued, and these 

were executed according to the legal provisions in force *; 

 

Note: The European Commission decision (s) shall be mentioned in the declaration and evidence 

will be given of its / their fulfilment, as the case may be. 

 

I hereby certify that all the information provided and recorded in this application is correct and 

complete. 

 

I understand that any omission or inaccuracy in the information in order to obtain pecuniary 

advantages is punishable by law. 

 

Name and surname 

……………………………… 


