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Declaration form no. 2
[To be completed by the institution/authorized person of the Institution]

I, ______________________(Name and surname) on behalf of ________________________ _________________________(Name of institution) ________________________(personal number),
located at _____________________, at __________________________ (full address), _________________ (phone number), and _____________________ (email)
As a legalized institution (certified by a copy of the ID card).
I nominate ___________________________ (Name of nominee) for member of the State Quality Council (SQC) at the Kosovo Accreditation Agency (KAA) for the following reasons:
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Name and surname of the nominator, signature
____________________________
Date
__________________________
