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Form nr.4
AFFIDAVIT
on not being a business in difficulty
Company name: ___________________________, 
Company address:
Based in _________________, str. __________________, nr._______, tel._______________, fax._______________, e-mail address: ______________, number at the Trade Register Office ______________, Tax Registration Code _______________, European Unique Identifier (EUID) _____________, European Air Operator Certificate (AOC) No. ______________.
I, the undersigned _________________, identified with _______, serial number ____________, no. _____________, issued by _______________, on the date of _______________, residing in __________, county _________, str. __________________, nr._______, bl. ______, ap. ______, sc. ______, country __________, position _________________, in my capacity as legal representative of the company _______________________________, hereby declare that the company I represent:
The company is/is not in one of the following situations:
· insolvency:                                                               YES / NO;
· the affairs are administered by a syndic judge:                YES / NO;
· has restrictions on commercial activity:                             YES / NO;
· is subject to commitments between creditors:                    YES / NO;
· is a 'business in difficulty' within the meaning of the verification algorithm attached hereto, as provided for in Article 2(18) of Commission Regulation (EU) No 651/2014 of 17 June 2014 declaring certain categories of aid compatible with the internal market in application of Articles 107 and 108 of the Treaty:                                              YES / NO.  
I declare to the best of my knowledge that all information provided and recorded in this declaration is true, complete and accurate.
I understand that any omission or misrepresentation of information for the purpose of obtaining pecuniary advantage is punishable by law. 
Full name ___________________________ 
Position ___________________________ 
Signing date:
Authorised signature of the applicant
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