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Appendix [insert number]: Budget and financing plan	Comment by Ingrid Alida Klyve: The budget and financing plan can be adjusted to the extent necessary, and with the assistance of a project economist.

	Financing
	NOK
	%

	
Total costs

	
[Insert total costs]
	
[Insert percentage]

	
Funded by [name of funding authority]

	
[Insert amount]
	
[Insert percentage]

	
In kind UiA

	
[Insert amount]
	
[Insert percentage]

	
In kind [name of Partner]

	
[Insert amount]
	
[Insert percentage]




	Financing plan
	[Insert year]
	[Insert year]
	[Insert year]
	Total amount

	
UiA

	
[Insert amount]
	
[Insert amount]
	
[Insert amount]
	
[Insert total amount]

	
[Insert name of Partner]

	
[Insert amount]
	
[Insert amount]
	
[Insert amount]
	
[Insert total amount]

	
[Insert name of Partner]

	
[Insert amount]
	
[Insert amount]
	
[Insert amount]
	
[Insert total amount]

	
[Insert name of Partner]


	
[Insert amount]
	
[Insert amount]
	
[Insert amount]
	
[Insert total amount]



[Alternative 1 – invoice for actual costs:	Comment by Ingrid Alida Klyve: Select alternative 1 or 2. Invoice for actual costs is normally the preferred option when UiA is the Project Owner.
The Partners must submit EHF invoices to the Project Owner in arrears for actual and justified costs in the Project up to [number] times per year. The costs must be specified as personnel costs, indirect costs, procurement of R&D services, equipment, and other operating costs.

The due date is 30 calendar days after the invoice date.

Invoicing is based on accrued costs up to the allocated amount for the period, as well as periodic accounts. 

A specification of hours spent and hourly rate, any proportion of full-time equivalents and the name of the person who has performed the work, as well as a specification of other operating costs, must be included in an appendix to the invoice. Travel expenses are covered according to the state's rates. Signed timesheets must be available on request.

Invoices should be sent to organisation number 970 546 200, and must be marked with the following reference: [Insert]

The Project Owner's EHF address is: 930793272

The Project Owner's EHF reference is: 930793272]

[Alternative 2 – periodic payment:
Project funding will be allocated to the Partners as follows:

	Partner
	[Insert year]
	[Insert year]
	[Insert year]
	Total amount

	
[Name of Partner]

	
[Insert amount]
	
[Insert amount]
	
[Insert amount]
	
[Insert total amount]

	
[Name of Partner]

	
[Insert amount]
	
[Insert amount]
	
[Insert amount]
	
[Insert total amount]

	
[Name of Partner]

	
[Insert amount]
	
[Insert amount]
	
[Insert amount]
	
[Insert total amount]



The periodic payments are conditional on the Partner maintaining the agreed progress in the Project.]
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