This declaration must be written on the official letterhead paper of the applicant organization and
have the original signature of the legal representative/s. When the applicant is represented jointly
by more than one legal representative, they shall personally declare the below

DECLARATION BY THE APPLICANT

I, the undersigned, (full name of the declaring person) , authorized to
represent the applicant (applicant name) , with a view to comply with the requirements for
registration described in ICGB Network code according to Art. 9.2., personally declare the following

circumstances.

1. I declare on my honor that the Applicant ____ (applicant name) , is not subject of
any insolvency event and there is no reasonable likelihood of any Insolvency Event occurring.
For the sake of this statement, Insolvency Event of the Applicant means:

(a) dissolution (other than pursuant to a consolidation, amalgamation or merger);

(b) becoming insolvent or unable to pay its debts or fails or admits in writing its inability
generally to pay its debts as they become due;

(c) an arrangement or composition with or for the benefit of creditors (including any
voluntary arrangement) being entered into by or in relation to the Applicant;

(d) a receiver, administrator, administrative receiver or other encumbrance taking possession
of or being appointed over, or any distress, execution or other process being levied or
enforced (and not being discharged within ten (10) Working Days) upon, the whole or
any material part of the assets of the Applicant.

(e) the Applicant ceasing to carry on its business;

(f) a petition being presented (and not being discharged within twenty (20) Working Days or
resolution being passed, or an order being made for the administration or the winding up,
bankruptcy, insolvency or liquidation (other than pursuant to consolidation,
amalgamation or merger) of the Applicant; or

(9) the Applicant suffering any event analogous to the events set out in paragraphs (a)-(f) of
this definition in any jurisdiction in which it is incorporated or resident or takes any action
in furtherance of, or indicating its consent to, approval of, or acquiescence in, any of the

acts referred in paragraphs (a)-(f) above.

Full name and signature




| declare on my honor that no Person who is employed by the Applicant (applicant
name) , at the senior management level, or who represents it has been
convicted for being a member of a criminal organization or has been convicted for fraud,

corruption or money laundering.

| declare on my honor that the Applicant (applicant name) , accepts and
will strictly follow the terms and conditions of the ICGB Network code and the terms and

conditions of use of the Platforms in any booking procedure.

| declare on my honor that the information and declarations provided are true and the

documents provided with the application are either originals or true copies.

| hereby declare that any update of the information provided will be duly submitted on a

timely manner.

The terms used in this declaration are to be considered as stated in the IGCB Network code,

Art. 2., Definitions*.

Full name:

Title or position in the Applicant organization:
Signature and official stamp of the Applicant:

Date:




