Annex VI 
Union Civil Protection Mechanism 
Disaster Risk Management Action for European Neighbourhood Policy and Enlargement Countries

LETTER OF SUPPORT FROM THE COMPETENT NATIONAL CIVIL PROTECTION / OTHER DISASTER RISK MANAGEMENT PUBLIC ENTITY/ 

Please note that this form must be filled and signed by the national competent civil protection/disaster risk management public entity for each country benefitting from the proposed action


Name:	[name of the national central civil protection/disaster risk management public entity]
[bookmark: _GoBack][name of the department in national central civil protection/ disaster risk management public entity]

Contact person:	[name of the contact person in the national authority]
[position/rank]

Full address: 	[street/P.O. Box]
[town]
	[country]
[phone]
[Fax]
[E-mail]

With respect to the project:  [project title]………………………………………………………………..

Led by: ………………………………………………………..[name of coordinating organisation]


This National Central Civil Protection/Other Disaster Risk Management Authority declares the following: 

-	It has been informed about the submission of the above-mentioned proposal for Application for the Preparedness Action

-	it confirms that the proposed action is in line with the national disaster risk management / civil protection strategy and addresses well-identified needs in the country

-	it confirms that it will participate into the implementing phase of the proposed action

[optional] Provides the following additional information on how the proposed action contributes to achieving the national disaster risk management / civil protection priorities:

……………………………………………………………………………………………………………………………………………………………………………………………………………………………………

	Name

Status/title

	


	Signature
	


	Date/place

	




