[image: ]

[bookmark: _GoBack]AFFIDAVIT


Mr. /Ms._______________________________________________________________, with DNI / NIE/ PASSPORT NUMBER ________________________________, declares that:

- All the data in this application are true.

- That his/her payments with the National Treasury and with the Social Security are up to date.

- That he/she is aware and accepts the conditions of the call and fulfils its established requirements.

-That he/she fulfils all the requirements pointed out in Article 12 of the Subsidies Law 6/2011 of the Autonomous Community of Extremadura of 23 March.





In ......................................, on the............ of .............................. 2018




Signature: ................................................................................................






DATA PROTECTION: In fulfilment of that stipulated in the (EU) Regulation 2016/679 of 27 April 2016 (GDPR) concerning Personal Data Protection, the European and Ibero-American Academy of Yuste Foundation informs you that the personal data obtained from the completion of this document or any other document required in the processing of this application will be incorporated, for its processing, in an automated file. In compliance with that anticipated in the mentioned Regulation and in accordance with the established procedure, you may exercise the right to access, correct, oppose, cancel, limit or oppose the handling of the data before the European and Ibero-American Academy of Yuste Foundation, P.C. 10430, Cuacos de Yuste (Cáceres) via email: becas@fundacionyuste.org and file a complaint to the Control Authority (www.agpd.es) if you consider that the processing of the data does not comply with the current regulation
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