Letterhead of the Beneficiary 

Request for Payment



<Date of the payment request >

For the attention of: Balkan Civil Society Development Network (BCSDN)

         Address: Macedonia Street No. 43-1/9, 1000 Skopje, Republic of North Macedonia 
Reference number of the grant contract:

Title of the grant contract: 
Name and address of the beneficiary:

Payment request number: 
Dear Sir/Madam,

I hereby request the balance payment of EUR <insert the amount requested> under the contract mentioned above to continue the implementation of the project activities.
I hereby certify that the information contained in this payment request is full, reliable and true, and is substantiated by adequate supporting documents that can be checked. 

I hereby certify that the costs declared have been incurred in accordance with this contract and that they can be considered as eligible in accordance with the contract. 
Yours faithfully,
< Signature >


