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|, [Insert vour Personal name herel , as Mayor of [insert your City name here]

linsert your Country name here]l , hereby declare that [insert your City name herel
has applied for the Access City Award 2027.

| confirm that:

- All information provided for the application is true and accurate to the best of
my knowledge

- The information concerning the legal and financial identification for
linsert your City name h is correct and complete

- |/linsert your City name h comply with the eligibility criteria and all other
conditions set out in the Rules of Contest.

- | agree in full to the Rules of Contest.

- The application will be managed electronically, through the Access City Award
portal (accessible via the European Commission’s official webpage for the
Access City Award 2027).

Signed:

[Insert here your Personal name in block capitals]

Mayor of [insert your City name here]
Date: [insert the Date of signature here]
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