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STATEMENT 
 
 
 
 

I, the undersigned, ......................................................................................................,  

domiciled 

in  .........................................................................................................................,  holder of identity 

card 

series ....... no. ........ issued by ........ on ............ personal number .............................. 

state on own liability, under the sanction of being excluded from the procedure and the sanction 

applied to false statements in public documents, that my director mandate has not been revoked 

for reasons imputable to me. 

 

 
 
 

Fill-in date......................  
(Full name) 

 

 
 
 

(Signature) 



 

 

Bld. Iuliu Maniu nr.7  

Cotroceni Business Center,  

Corp A, Intrarea 2, Etaj 2,  

Sector 6, Bucureşti, ROMÂNIA 

Tel: +4 0214.114.045 / 0314.179.954; Fax: (+4) 0318.105.091 
Email: office@kalimera.ro; Web: http://www.kalimera.ro 

 
The undersigned, Boiangiu Andra Ioana, certified translator under no. 2718/2000, hereby 
certify the accuracy of the translation into the English language of the document written in the 
Romanian language, which has been seen by me. registered under no. 2015/3759/1/3. 

 
Translator, 

Boiangiu Andra Ioana 
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