
Beneficiary Declaration on Honour and Signature

I, the undersigned, certify that the information contained in this report form and its annexes is accurate and in 
accordance with the facts. In particular the financial data provided corresponds with the activities actually 
realised and to the funds actually paid.

Place:

Name of the beneficiary organisation: Social Insurance Board

Name of legal representative: Maret Maripuu

Signature:

National ID number of the signing person (if requested by the National Agency):

Stamp of the beneficiary organisation (if applicable):

Date (dd-mm-yyyy):
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