Annex  7



	
	Call for Supporting Scientific Research Projects and International Scientific Events of the Occupied Territories of Georgia







	Information about the project

	Project tittle
	

	Principle investigator 
(Name, Surname)
	

	Host institution
	




Letter of Co-funding Commitment
	Co-funding legal / natural person
	 ID code/ ID number
	Funding period
	Co-funding Sum (GEL)
	Co-funding Sum (foreign currency)

	
	
	
	
	



(Please, provide purpose of the co-funding)


[bookmark: _GoBack]
Signature of the authorized person[footnoteRef:1]: [1:  mandatory] 


Organization stamp[footnoteRef:2]:  [2:  If applicable] 


Date: 
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