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Purpose
To establish the procedure for preparation and submission of Proposal for Modification of Financing Memorandum which must be submitted by the Head of MA/IA to NC and which will be submitted to the Commission. 
Background

The CF (EC Regulation 1164/94) Modification Proposal is a standard format required by the EC and it is attached as Annex E01 to the Chapter E of PIM.
Procedure

	#
	Action
	Function / Person responsible
	Timing / Deadline
	Standard Form / Template

	1 
	PREPARATION OF THE CF 1164/94/ISPA MODIFICATION PROPOSAL

	1.1 
	Modification proposal of FM is initiated by the Tendering and contracting Department under CF, 1164/94, together with the Final Beneficiary.

In case of project implementation trough the Intermediate Body the  Modification proposal of FM is initiated by the IB
	Tendering and contracting Department under CF, 1164/94
or

IB 
	
	

	1.2 
	Taking into account factors such as workload and segregation of duties, assigns the task of preparation of the Modification proposal of FM to the Monitoring Department of MA/IA
	MA/IA Director 
	Day of receipt of information 
	

	1.3 
	Prepares  Modification proposal using standard format

Prepares Checklist – Control of CF/ISPA Modification proposal
	Monitoring Expert of Monitoring Unit

	Day of receipt 
	PIM – Annex E01
Standard format : CF Modification proposal 
E01
Check-list : Control of Modification proposal

	1.4 
	Performs controls of the Modification proposal as assigned in the Checklist and formalises controls on the Check-list. If any problem is noticed, consult with the PIU/Engineer/IB in order to obtain further information / documents and requests any clarification
	Monitoring Expert of Monitoring Unit

	
	E01

Check-list : Control of Modification proposal

	1.5 
	Signs the Check-list and transmits Check-list + Modification proposal to Head of Monitoring Unit
	Monitoring Expert of Monitoring Unit
	
	

	2 
	CONTROL OF THE CF 1164/94/ISPA MODIFICATION PROPOSAL

	2.1 
	Performs controls of the CF/ISPA Modification proposal as assigned in the Check list and formalises controls on the Checklist

Discuss with the Project Coordinator/IB any relevant issue  
	Head of Monitoring Unit

	Day of receipt of Modification proposal and Checklist
	

	2.2 
	Performs controls of the CF/ISPA Modification proposal as assigned in the Check list and formalises controls on the Checklist

Discuss with the Project Coordinator/IB any relevant issue  
	Head of Financial Control Unit
	
	

	2.3 
	Performs controls of the CF/ISPA Modification proposal as assigned in the Check list and formalises controls on the Checklist

Discuss with the Head of Financial Control Unit any relevant issue  
	Head of Payments Department
	
	

	2.4 
	Signs the Check-list and transmits Check-list  and CF/ISPA Modification proposal to the MA/IA Director
	Head of Payments Department 
	
	

	3 
	APPROVAL OF THE CF 1164/94/ISPA MODIFICATION PROPOSAL

	3.1 
	Review the CF/ISPA Modification proposal and the Checklist and formalises the review on the Check list 
	MA/IA Director 
	2 Days of receipt CF/ISPA Modification proposal
	

	3.2 
	Signs the Checklist to the CF/ISPA Modification proposal
	MA/IA Director
	
	

	3.3 
	Signs the Check-list and transmits Check-list  and CF/ISPA Modification proposal to the Head of MA for approval

	
	
	

	4 
	APPROVAL OF THE CF 1164/94/ISPA MODIFICATION PROPOSAL

	4.1 
	Approve the CF/ISPA Modification proposal and the Checklist and formalises the approval on the Check list
	Head of MA 
	Day of receipt CF/ISPA Modification proposal
	

	4.2 
	Transmits Checklist and CF/ISPA Modification proposal  to Monitoring Expert
	
	
	

	5 
	TRANSMISSION OF THE CF 1164/94/ISPA MODIFICATION PROPOSAL

	5.1 
	Ensures the transmission of the CF/ISPA Modification proposal  to NC services and PA

	Monitoring expert of Monitoring Unit
	Upon receipt of Modification proposal
	

	5.2 
	Files a copy of the CF/ISPA Modification proposal  and Checklist
	Monitoring expert of Monitoring Unit
	
	PIM

Chapter K

	6 
	COMMENTS OF THE CF 1164/94/ISPA MODIFICATION PROPOSAL

	6.1 
	Receives comments (if any) from the NC services and PA 
	Monitoring expert of Monitoring Unit
	
	

	6.2 
	Ensures the modification of the CF/ISPA Modification proposal  until finalisation by applying procedure starting from point 1.4
	Monitoring expert of Monitoring Unit
	Day of receipt of comments
	

	6.3 
	Ensures the transmission of the final version of the CF/ISPA Modification proposal  
	Head of Monitoring Unit
	
	


	Name of project:
	Insert as relevant

	FM reference N°:
	Insert as relevant      signed on : Insert as relevant


	HOW TO USE THE CHECK-LIST : 

- 
The boxes  ( represent mandatory checks to be performed.

- 
All persons assigned to perform controls must, for each control, tick the boxes in the column corresponding to their respective position.

- 
Comments/notes may be added on the last page of the Check-list and must be cross-referenced (numbered) in the column “Note Ref.“

- 
The check-list must be signed by the performers of controls and reviewers once all controls are performed


	Stage 1 
Preparation and First control by : Insert as relevant 

	Preparation started on :  
Date : __ / __ / ___ at __ : __ 


	Control #
	Items to be checked 


	Preparation and 1st control
	2nd control
	3th control
	Supervision
	Supervision 
	

	
	
	Monitoring expert
	Head of Monitoring Unit
	Head of Financial Control Unit
	Head of Payments Dept
	MA Director
	Note Ref.

	1 
	General format
	
	
	
	
	
	

	2 
	The format of Modification Proposal is in line with the  applicable standard format
	(
	(
	
	
	
	

	3 
	Measure  identification
	
	
	
	
	
	

	4 
	Check :

· Name of the Measure
· Body Responsible

· FM Reference

· Rate of CF/ISPA Assistance

· Dates of signature of CF/ISPA FM
	(
(
(
(
(
(
	(
	(
(
(
(
(
(
	(
	
	

	5 
	Is there any Amendment to the CF/ISPA FM ?

If so : information on Amendment number and dates of signatures are reported and are correct 
	(
	(
	
	
	
	

	6 
	Change of completion date
	
	
	
	
	
	

	7 
	Information on the current completion date and proposed date are complete and correct

Reconcile the current completion date with  the initial FM


	(
	(
	
	
	
	

	8 
	Proposed changes to the Financial plan
	
	
	
	
	
	

	9 
	Total eligible expenditures are reconciled with the current FM
	(
	
	(
	(
	
	

	10 
	Eligible expenditure spent (or expenditure forecast) are reconciled with the data in the Expenditure plan in the last Monthly Progress Sheet and the figures in the last Monthly Financial Report of the MA/IA.
	(
	
	(
	(
	
	

	11 
	Changes in eligible measure costs
	
	
	
	
	
	

	12 
	The information for current total eligible cost is reconciled with the signed FM.
	(
	
	(
	(
	
	

	13 
	Change requested is checked as result of difference between current total eligible cost and proposed eligible cost.
	(
	
	(
	
	
	

	14 
	Changes in physical indicators
	
	
	
	
	
	

	15 
	Current estimate to completion of physical indicators is reconciled with the last Monthly Progress Sheet. 
	(
	(
	
	
	
	

	16 
	Changes in the characteristics of the measure
	
	
	
	
	
	

	17 
	Changes in the characteristics of the measure  are well described

	(
	(
	(
	(
	
	

	18 
	Reasons for proposed changes
	
	
	
	
	
	

	19 
	The reasons for proposed changes are justified in details.
Supporting documents attached, if necessary
	(
	(
	(
	(
	
	

	20 
	Modified Financial Plan
	
	
	
	
	
	

	
	Modified Financial Plan attached
	(
	
	(
	
	
	


	21 
	Transmission to Second Control 
Date:                                       Hour :      :       .   




	Stage 2 
Second control by : Head of Monitoring Unit

	
	Documents received on :  
Date : __ / __ / ___ at __ : __ 
	
	
	
	

	
	Controls started on  :   
Date : __ / __ / ___ at __ : __ 
	
	
	
	


	22 
	Transmission to Third Control 
Date:                                       Hour :      :       .      

 Approved by:      (        




	Stage 3 
Third control by : Head of Financial Control Unit

	
	Documents received on :  
Date : __ / __ / ___ at __ : __ 
	
	
	
	

	
	Controls started on  :   
Date : __ / __ / ___ at __ : __ 
	
	
	
	


	23 
	Transmission to Supervision
Date:                                       Hour :      :       .      

               


	Stage 4 
Supervision by : Head of Payments Department

	
	Documents received on :  
Date : __ / __ / ___ at __ : __ 
	
	
	
	

	
	Controls started on  :   
Date : __ / __ / ___ at __ : __ 
	
	
	
	


	24 
	Transmission to Supervision 
Date:                                       Hour :      :       .      

               


	Stage 5 
Supervision :  Director CPPD 

	
	Documents received on :  
Date : __ / __ / ___ at __ : __ 
	
	
	
	


	25 
	Transmission for Approval 
Date:                                       Hour :      :       .      

               


	Stage 5 
Approval by :  Head of Managing Authority   under CF 1164/94

	
	Documents received on :  
Date : __ / __ / ___ at __ : __ 
	
	
	
	


	26 
	Approval : 
            .      

Date:                                       Hour :      :       .      

               


NOTES / COMMENTS / INSTRUCTIONS :

	Insert as relevant
	Insert as relevant

	Reference (to be reported in the column Note Ref) and Content of the notes / comments / instructions :
	Reference (to be reported in the column Note Ref) and Content of the notes / comments / instructions :

	Insert as relevant
	Insert as relevant

	Reference (to be reported in the column Note Ref) and Content of the notes / comments / instructions :
	Reference (to be reported in the column Note Ref) and Content of the notes / comments / instructions :

	Insert as relevant
	Head of MA

	Reference (to be reported in the column Note Ref) and Content of the notes / comments / instructions :
	Reference (to be reported in the column Note Ref) and Content of the notes / comments / instructions :


	INTERNAL AUDIT : This area is dedicated to comments / notes / references / etc…. of internal auditors

	Ref
	Date
	Name
	Comments
	Signature

	
	
	
	
	


Name / Head of MA





 Signature: 








Name / Monitoring Expert / Signature 





Name / Head of Monitoring Unit


 / Signature 








Name/Head of Monitoring Department /Signature:





Name / Head of Financial Control Unit/ 





Signature: 








Name / Head of Payments Department 


Signature: 








Name / Director of MA – CPP Directorate 





Signature: 











