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[Place], [Date: DD.MM.YYYY]

REPLACEMENT REQUEST FORM

Changing Joint Action Participants
Herewith

[Authority] of [Member State],

represented by

[Name], [Function]
requests to the European Commission to replace

[Name participant 1] 

in the Joint Action [Project name], [Agreement no. #] [Activity name]
by

[Name participant 2] with salary costs [Amount 2] [mentioning whether it is a monthly or annual value]
The replacement takes effect from [Date: DD.MM.YYYY]
__________________________________

Signature
PROSAFE Office, Avenue des Arts/Kunstlaan 41, 2nd floor, B-1000 Brussels, Belgium

Tel: +32-2-8080-996; E-mail: info@prosafe.org
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