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	Declaration of Confidentiality and Impartiality

I, the undersigned _______________, having been appointed to the position of _____________________ at the PIU hereby declare that I shall execute my responsibilities fully in accordance with my status as an Employee of the PIU under the Croatian Law and in strict accordance with all other applicable regulations governing the activities of the PIU including such duties as may be assigned to me for tendering, contracting, and/or contract administration in whatever respect under national procurement regulations, and/or procurement regulations of the European Communities. 

I also agree to hold in trust and confidence any information or documents (whether deemed confidential, privileged, private, personal, or otherwise) disclosed to me or discovered by me or prepared by me in the course of or as a result of my participation in the activities of the PIU and undertake that such information shall not be disclosed to any third party.

I confirm furthermore that I will maintain professional secrecy for the duration of my employment at the PIU and after completion thereof, and will not communicate to any person or entity any information disclosed to me or discovered by me, or make public any information, and will not make any prejudicial use of information supplied to me.

I confirm that I have read and understood the Code of Ethics applicable to the beneficiary institution. 

I confirm that I have read and understood the procedures as described in the PIU Manual of Procedures. 

I confirm that I have read and understood the Conflict of interest and independence policy, as stated in the HRM Chapter of PIU Manual of Procedures, which requires me to report all my business and personal relationships and business and personal relationships of my related parties with any beneficiary obtaining the funds under Phare/IPA Component I and/or person employed on any positions identified as “sensitive posts” (as defined in the HRM Chapter of IPA Component I Manual of Procedures). I understand that the “related party” includes my immediate family member, being my spouse, spouse equivalent and my dependants (person who receives more than half of his/her financial support from me) and my close family member, being my parents, non-dependant child or sibling, brother, sister, uncle, aunt, first cousin. I agree that if any of such relationship with the beneficiary exists, I would report them immediately to the Head of the PIU / SPO which would evaluate whether any of such relationships require actions in respect of IPA Component I programme, and which are listed in the HRM Chapter.

Name:                _________________________            Signature:          ___________________________

Position:             ________________________              Date :                 ___________________________

/tick as appropriate/

In accordance with my statement on the business and personal relationships of myself and my related parties, I hereby declare that at the date of this declaration, my related parties and I have not had any business and personal relationships with any of the beneficiaries under IPA Component I programme.

OR

In accordance with my statement on the business and personal relationships of myself and my related parties, I hereby provide the list of such relationships at the date of this declaration:

[list all relationships]




Annual Affidavit Statement

For the period from 01 January _____ to 31 December _______

I, the undersigned _______________, having been appointed to the position of _____________________ at the PIU hereby declare that I have executed my responsibilities fully in accordance with my status as an Employee of the PIU under the Croatian Law  and in strict accordance with all other applicable regulations governing the activities of the PIU including all duties assigned to me in whatever respect under national procurement regulations, and/or procurement regulations of the European Communities. 

I also declare that I have held in trust and confidence any information or documents (whether deemed confidential, privileged, private, personal, or otherwise) disclosed to me or discovered by me or prepared by me in the course of or as a result of my participation in the activities of the PIU and declare that I have not disclosed such information to any third party.

I confirm furthermore that I maintained professional secrecy during the period for which this statement is signed, and I have not communicated to any person or entity any information disclosed to me or discovered by me, or made public any information, and have not made any prejudicial use of information supplied to me.

I confirm that I have read and understood the Code of Ethics applicable to the beneficiary institution, and that I have conducted myself in accordance with the provisions of the Code of Ethics. 

I confirm that I have read and understood the procedures as described in the PIU IPA Manual of Procedures which are available on the joint disk, and that I have observed and performed my duties in accordance with these procedures. 

I confirm that I have read and understood the Conflict of interest and independence policy, as stated in the HRM Chapter of the PIU Manual of Procedures, which requires me to report all my business and personal relationships and business and personal relationships of my related parties with any beneficiary obtaining the funds under IPA and/or person employed on any positions identified as “sensitive posts” (as defined in the HRM Chapter of the PIU Manual of Procedures). I understand that the “related party” includes my immediate family member, being my spouse, spouse equivalent and my dependants (person who receives more than half of his/her financial support from me) and my close family member, being my parents, non-dependant child or sibling, brother, sister, uncle, aunt, first cousin. I agree that if any of such relationship with the beneficiary exists, I would report them immediately to the Head of the PIU which would evaluate whether any of such relationships require actions in respect of IPA Component I, and which are listed in the HRM Chapter.

Name:  _________________________                        Signature: ______________________ __

Position: ______________________                                  Date:   _________________________

(the latest 31 January following the year for which the statement is signed)

/tick as appropriate/

In accordance with my statement on the business and personal relationships of myself and my related parties, I hereby declare that at the date of this declaration, my related parties and I have not had any business and personal relationships with any of the beneficiaries under Phare/IPA Component I.

OR

In accordance with my statement on the business and personal relationships of myself and my related parties, I hereby provide the list of such relationships at the date of this declaration:

[list all relationships]




























