
	APPLICATION FORM

	

	DESIGN COMPETITION
CLUJ-NAPOCA COMPREHENSIVE TRANSPLANT CENTRE 

	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 JOINT VENTURE 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

	Professional address

	Telephone
	E-mail

	

	AUTHORSHIP STATEMENT

	Primary author


	Co-authors


	Architectural collaborators


	Specialty collaborators

	JOINT VENTURE 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 with the disclosure of the identity of the author and/or the team participating with the project at the competition in the exhibition of projects, in the virtual gallery of the projects and the materials for promoting the contest.
	YES  
	NO  

	I hereby declare on my own responsibility that, in the event of awarding the design contract, I will provide the complete design services for all specialties and for the design phases requested by the promoter with or without association with other designers / specialists, natural or legal persons and I will submit to the promoter all the documents requested by him, which attest the capacity to conclude the design contract.



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

	I declare that I have become aware of the rules of the competition and I agree with its provisions.

	


Date











Signature












Stamp

