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Annex 24 – Funds Recovery Form 
	No.
	


Delete where applicable:  External Borders Fund (EBF), European Return Fund (RF), European Refugee Fund (ERF), European Fund for the Integration of Third-Country Nationals (IF)

Annual Programme:


________________________



Date: 
Name of Beneficiary Organisation:

________________________
Project Ref. No.


________________________
(Name of Project Leader)

(Designation)

Project Leader

Reference is made to the project _______________ co-financed by the _____________________, which is being implemented by your organisation.  In this regard, following additional controls which were carried out by the Authorities responsible for verification, payment, certifying and/or auditing of the Fund, it transpired that the amount of € ____________ is ineligible and hence should be refunded from your organisation.  A brakdown of the transactions is hereby attached.
May I also bring to your attention that late payment interest will be charged if the amounts are not settled on time.
Accordingly you are requested to take the necessary ation through your organisation’s head of accounts for the transfer of the indicated ineligible amount to the Treasury through the Ministry for European Affairs and Implementation of the Electoral Manifesto.
Please note that all future payments are being suspended prior to settlement.

______________________________




_______________________________

Head of the Responsible Authority





Signature

(Name & Stamp)

	AUTHORISATION TO TRANSFER/REFUND INELIGIBLE AMOUNT


Date:
Head, Respponsible Authority

Cc Treasury Department
(Tick where appropriate)

(
You are hereby authorised to transfer the above-indicated amount from Vote No.............  Item No. ................
· Attached please find Cheque No. ....... addressed to the Accountant General, covering the above-indicated ineligible amount which has to be refunded from our end.

(Tick where appropriate)

_____________________________





____________________________________

Head of Accounts






Signature

(Name & Stamp)

_____________________________





____________________________________

Project Leader






Signature

(Name & Stamp)

	[image: image2.jpg]



	General Programme Solidarity & Management of Migration Flows

Project part-financed by the European Union

External Borders Fund (EBF), European Refugee Fund (ERF), European Return Fund (RF), European Fund for the Integration of Third Country Nationals (IF) 

Co-financing rate: 75% EU Fund; 25% National Funds
Sustainable Management of Migration Flows
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