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Annex No 17 On-the-spot verification report

On-the-spot verification report
	1
	Project No
	

	2
	Project title
	

	3
	Name of institution/role in the Project (Lead Beneficiary/ Beneficiary) 
	

	4
	Address, telephone number, e-mail, contact person
	

	5
	Name of the auditing entity 
	

	6
	First and last name of the auditor
	

	7
	Address, telephone number, e-mail, contact person of the auditing entity
	

	8
	Reporting period 
	

	9
	The Head and the members of the working group performing on-the-spot verification
	

	10
	CONCLUSION FROM THE ON-THE-SPOT VERIFICATION

	
	

	11
	FIND SHORTCOMINGS/IRREGULARITIES

	
	

	12
	CATALOG OF EXAMINED DOCUMENTS

	
	

	13
	RECOMMENDATIONS

	
	


........................................................

........................................................

(date and signature of the members of the working group performing on-the-spot verification) 


Approved by:








........................................................




(date and signature of the Head of the working group) 
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