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APPROVED BY

Order No V-226 of the Minister of Foreign Affairs of the Republic of Lithuania of 11 November 2014

(as revised by Order No V-213 of the Minister of Foreign Affairs of the Republic of Lithuania of 15 September 2017)

(Recommended form)
STATEMENT OF TRANSFER AND ACCEPTANCE OF STATE MOVABLE AND IMMOVABLE ASSETS INTENDED FOR DEVELOPMENT COOPERATION ACTIVITIES OR HUMANITARIAN AID
No ___ of ___ ________________ 20 __
________________________________
(place of drawing-up)
________________________________ (name, registration address, and legal entity code of the authority), represented by ________________________________ (position and full name), acting in accordance with________________________________ (hereinafter referred to as “the Asset Provider”), acting pursuant to Resolution No ____ of the Government of the Republic of Lithuania dated __ ___________ 20__ “Regarding ________________________________” (title) / Decision No ____ of the asset manager dated __ ___________ 20__ “Regarding ________________________________” (title) shall transfer to ownership, without compensation, and ________________________________ (legal form, name, registration/headquarters address, code of the legal entity, other organisation, or division thereof (where available), represented by ________________________________ (position and full name), acting in accordance with ________________________________ (hereinafter referred to as “the Asset Recipient”), shall accept the assets indicated in the attached list.
This Statement has been drawn up in duplicate, with both original copies having equal legal force. One original copy shall be kept by the Asset Provider, and the other shall be kept by the Asset Recipient.
APPENDICES:
1. ______________________________________________, __ page(s).
 (copy of the document granting the right to transfer the assets without compensation)
2. ______________________________________________, __ page(s).
 (list of the assets being transferred without compensation)
3. ______________________________________________, __ page(s).
 (other documents (if any))
Particulars and signatures of the Parties
	Asset Provider
______________________________________
(name of the Authority)
Registration address: ____________________
Legal entity code: ___________________
VAT payer code: ___________________
Telephone number: _____________; fax: _____________
Acc. __________________________________
Bank: _______________________________
Bank code: ___________________________
______________________________________
(position and full name)
L. S.
	Asset Recipient
______________________________________
(name)
Registration/headquarters address: ____________
Legal entity code (where available): __________
VAT payer code (where available): __________
Telephone number: _____________; fax: _____________
Acc. __________________________________
Bank: ________________________________
Bank code: ___________________________
______________________________________
(position and full name)
L.S. or the “no seal” mark



__________________
