Annex D — Haklara Destek Program Payment Request Form
<Date of payment request >
to Hakikat Adalet ve Hafiza Caligmalari Dernegi

Reference number of the grant contract:

Title of the grant contract: Haklara Destek Programi Alt Hibe S6zlesmesi
Name of the beneficiary: < >
Address of the beneficiary: <
Payment request number:

Dear Sir/Madam,

In accordance to the contract mentioned above, we kindly request t

payments.

The requested amount is Euro <

The following reports are completed in the BELLEK Grant ManagementSystem for the relevant
period.

e Expenditure Reports

e |ncome Reports

e Activity Monitoring Reports
e Interim/Final Implementation E

In addition, supporting docume i ploices, etc.) have been sent to you.

The bank account to which the

Declaration

Yours Faithfully,

Name, Surname
Title

Signature

<Name, Surname, Signature, will be signed by the representative who signed the contract>



