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AFFIDAVIT

[bookmark: _heading=h.gjdgxs]	The undersigned .........................................................., personal identification number........................................, a student in the ……………………year at the Faculty of ………………………………… of the UNIVERSITY OF LIFE SCIENCES ’’ KING MIHAI I ‘‘ FROM TIMISOARA.
DECLARE ON MY OWN RESPONSIBILITY that I shall take responsibility for the execution of the Erasmus+ mobility period for STUDIES/PLACEMENT during..........................................., at ...................................................................................., and that I am aware of the fact that the grant related to the Erasmus+ mobility shall not cover potential expenses caused by the infection with the new virus CO VID 19.
I UNDERTAKE to observe all the rules and restrictions imposed by the competent authorities in the host country, respectively the ones imposed by the host UNIVERSITY/COMPANY.
 

Date:......................................                                                                     Signature,
Surname and name:
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