Manual of Procedures for the EEA and Norway Grants (2009-2014) - Malta

Annex 9 – Inventory Form


	[image: image4.jpg]ICELAND
LIECHTENSTEIN
NORWAY

eea
grants



[image: image1.jpg]



	[image: image3.jpg]norway
grants




	


INVENTORY FORM
EEA / Norway Grants 2009-2014
	Grant:
	

	Project Code:
	
	Title of the Project:
	

	Project Promoter: 
	
	Project Leader:
	


	A.    Total Cost of the Project

	A
	B
	C
	D
	E
	F
	G

	EEA / Norway Grants
	National Public Co-financing
	Net Cost
	VAT
	Other Ineligible Costs
	Funding Gap
	Total Cost

	
	
	(A+B)
	Eligible 
	Non-Eligible 
	
	
	(A+B+D+E+F)

	 
	 
	0.00
	 
	 
	 
	 
	0.00


	B.    List of items procured

	Contract No
	Lot No
	Description of the item
	Name of supplier
	Serial/ID no
	Purchase date
	Installation date
	Value €


	Quantity
	Name and address of the department/location where the equipment is installed
	Section within the department
	If the equipment has been transferred, state its original location
	Is a guarantee applicable to the equipment purchased?
	Is the equipment operating on site?

	
	
	
	
	
	
	
	
	
	
	
	
	yes
	no
	

	
	
	
	
	
	
	
	
	
	
	
	
	start date
	end date
	
	yes 
	no

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 


	C.    List any equipment that has undergone any changes since it was procured

	Contract No
	Lot No
	Description of the item
	Name of supplier
	New Serial/ ID no
	Old Serial/
ID no
	Purchase date
	Installation date
	Value €
(incl. VAT and any other taxes, duties, delivery costs, installation fees)
	Quantity
	Name and address of the department/
location where the equipment is installed)
	Section within the department
	If the equipment has been transferred, state its original location
	Is a guarantee applicable to the equipment purchased?
	Is the equipment operating on site?

	
	
	
	
	
	
	
	
	
	
	
	
	
	yes
	no
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	start date
	end date
	
	yes 
	no

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 


	Certified by: Project Leader


	
	

	Name in Block Letters
	Signature

	
	

	Designation
	Date


	Acknowledged by: Director (Corporate Services)


	
	

	Name in Block Letters
	Signature

	
	

	Designation
	Date
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� (incl. VAT and any other taxes, duties, delivery costs, installation fees)
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