
Confirmation of the conclusion of a cooperation agreement  
 
 
 
Project number: ______________________________________________________________ 
 
Implementation organisation: ___________________________________________________ 
 
 
It is hereby confirmed that the partners listed below have concluded a cooperation 
agreement with the implementing organization on _______________ for the project above. 
 
 
Name of implementing partner:_________________________________________________ 
 
Name of implementing partner:_________________________________________________ 
 
Name of implementing partner:_________________________________________________ 
 
Name of implementing partner:_________________________________________________ 
 
Name of implementing partner:_________________________________________________ 
 
Name of implementing partner:_________________________________________________ 
 
Name of implementing partner:_________________________________________________ 
 
Name of implementing partner:_________________________________________________ 
 
Name of implementing partner:_________________________________________________ 
 
Name of implementing partner:_________________________________________________ 
 
  
 
 
 
___________________________ _____________________________________________

 Place and date   Name of the authorised person of the implementing 

     organisation

 

 

 

 

Note: Confirmation of the conclusion of a cooperation agreement must be sent by e-mail to the IKI Office of 

Zukunft-Umwelt Gesellschaft (ZUG) gGmbH (IKI-Office@z-u-g.org) together with the funding application. 

     _____________________________________________

     Position
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