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	DESIGN COMPETITION
KOGALNICEANU STR. CLUJ NAPOCA


	INDIVIDUAL ARCHITECTURE OFFICE (RO) OR LEGAL FORM FOR THE PRACTICE OF THE PROFESSION OF ARCHITECT, ACCORDING TO THE NATIONAL LEGISLATION OF THE STATE OF ORIGIN - 
· SOLE COMPETITOR OR PARTNERSHIP LEADER


	Name of the office / Name of the person


	ID of the holder of the office or person

	series
	no.

	Number in the national table of architects or similar in the country of origin 

	Business address

	Telephone, Fax

	E-mail

	AUTHOR STATEMENT


	Primary Author

	Coauthors

	Architectural collaborators

	Specialty collaborators

	PARTNERSHIP STATEMENT (IF APPLICABLE)


	NAME, LEGAL STATUS, CONTRIBUTION TO THE PROJECT


	NAME, LEGAL STATUS, CONTRIBUTION TO THE PROJECT


	Copy the sign √ in the appropriate box.


	I agree to the disclosure of the identity of the author and/or team participating with the project in the competition by presenting the projects, in the virtual gallery of the projects and promotion materials of the competition.

	YES  
	NO  

	I declare on my own responsibility that, in the event of contract award, I ensure complete design services for all specialties and for design phases required by the promoter with or without partnership with other designers/specialists, individuals or legal entities and I will submit with the promoter all the documents required, which certify the capacity to conclude a design contract.


	I declare on my own responsibility that in the past 5 years I have not been convicted by a final judgment of a court for participation in activities of a criminal organization, corruption, fraud and/or money laundering.

	I declare that I am aware of the competition rules and agree with the provisions thereof.


	


Date                          Signature












Seal

