FORM 5
STATEMENT OF INTEREST
	I, the undersigned, 
	_____________________________________________,
	holding the position 

	of
	________________________________
	at
	______________________________________________
	,

	PIN
	
	___________________
	, address
	_________________________________________________

	________________________________________________________________________________________
	,


being fully aware of the sanctions provided by art. 292 of the Criminal Code regarding false statements, hereby declare:
	1. Shareholder or stockholder in companies, state-owned companies/enterprises, credit institutions, economic interest groups and membership in associations, foundations or other non-governmental organizations:

	Organization
  – name and address –
	Position
	No. of shares or stocks
	Total value of shares and/or stocks

	1.1…...
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	2. Membership in the management, administration and control boards of the commercial companies, autonomously managed national companies, state-owned companies/enterprises, credit institutions, economic interest groups, associations or foundations, or other NGOs:

	Organization
 – name and address –
	Position
	Value of the benefits

	2.1……
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	3. Membership in professional associations and/or trade union associations

	3.1…...

	

	

	

	

	Membership in the management, administration and control boards, paid or unpaid, held within political parties, position held and the name of the political party

	4.1……

	

	

	

	Contracts, including for legal assistance, civil and consulting, acquired or in progress during the exercise of their functions, mandates or public offices financed from the state budget, the local budget and foreign funds, or agreements with state-owned companies or where the state is a minority/majority stockholder:

	5.1 Contract beneficiary: full name/name and address
	Contracting authority: name and address
	Contract awarding procedure
	Contract type
	Date of contract conclusion
	Duration of contract
	Total value of contract

	Holder …………...
	
	
	
	
	
	

	Spouse …………...
	
	
	
	
	
	

	First degree relatives1) of the holder …………
	
	
	
	
	
	

	Companies/ Self-employed /Family businesses, individual businesses,  associated cabinets,  professional or civil, professional companies with limited liability, civil professional partnership with limited liability acting as lawyers/ NGOs/ Foundations/Associations2)
	
	
	
	
	
	


1)  First degree relatives are parents (in ascending line) and children (descendants).
2) State the name, designation and address of the contract beneficiary where, according to the position, the holder, spouse and first degree relatives are obtaining contracts, as defined on paragraph 5.
This statement is a public document and I am fully responsible for the inaccuracy or incompleteness of the mentioned data.
	Filled in on
	Signature

	
	

	.....................................
	………………………………. 
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