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Author's declaration           
 

of the award participant  
 

................................................................................................................... 
 
Natural Person  
........................................................................................................... 
Individual Person         Name / Titel/ Address / Telephone / Fax / eMail  
The Author entitled to participate in the Award signs here if he is applying as an individual person  
 

......................................................... 
Author 

......................................................... 
Discipline/as per eligibility  

......................................................... 
Chamber of architects membership no. and place  

......................................................... 
Place/ Date / Signature 
Civil Law Association (GbR) /Working Committee 

........................................................................................................ 
Name / Title/ Address / Telephone / Fax / eMail 
All members of a GbR or a Working Committee of participants of the same or differing  disciplines should be listed by name.  All listed persons must 
be eligible for participation as per contest regulations. The person named as the representative for a Working Committee must also be eligible for 
participation. 
 

................................................................................................................... 
Author 

................................................................................................................... 
Discipline /as per eligibility     Discipline/ as per eligibility 

................................................................................................................... 
Chamber of architects membership no. and place  Chamber of architects membership no. and place  



 

 
 

 

  
 

 

 
 

................................................................................................................... 
Place/ Date   /Signature      / Signature 

................................................................................................................... 
Leading representative of the Working Committee 
 
Partnership 

.................................................................................................. 
according to the Partnership Company Act (PartGG).   Name / Title/ Address / Telephone / Fax / eMail 
The eligible authorised representative and the eligible author should be listed by name.  Eligible members of the partnership company should be 
listed by name if they belong to other disciplines and if other discplines are explicitly required in the contest 

................................................................................................................... 
Authorised representative of the Partnership    Author  

................................................................................................................... 
Discipline /as per eligibility      Discipline /as per eligibility  

................................................................................................................... 
Chamber of architects membership no. and place   Chamber of architects membership no. and place  

................................................................................................................... 
Place/ Date   /Signature       / Signature 
Legal body 
......................................................................................... 
e.g. Plc., Co.       Name / Title/ Address / Telephone / Fax / eMail  
The eligible authorised representative and the eligible author should be listed by name.  If the authorised representative is also the author, he must 
sign at both places on the form. 

................................................................................................................... 
Authorised representative      Author  

................................................................................................................... 
Discipline/as per eligibility      Discipline /as per eligibility  
 

................................................................................................................... 
Chamber of architects membership no. and place   Chamber of architects membership no. and place  

................................................................................................................... 
Place/Date/Signature        / Signature 
 
 
Assistants 
 

Persons who have assisted with the contest project, but are not the authors   

...................................................................................................................................

...................................................................................................................................

...................................................................................................................................

...................................................................................................................................

................................................... 



 

 
 

 

  
 

 

 

Advisors,  expert planners, specialists 
 

Persons who operate mainly in their own specialist fields and have not contributed any planning services to the contest project 
 

...................................................................................................................................

...................................................................................................................................

...................................................................................................................................

...................................................................................................................................

................................................... 
 

 

 
 
 
 
 
 
 
 
Affirmation 
 
We affirm with our signatures that all information provided is correct, especially that : 
 

- we are intellectually responsible for the submitted project 
- the submitted documents are free of third-party rights 

 
(for interdisciplinary contests all participants of a Working Committee must make this affirmation). 

 
................................................................................................................... 
Place/ Date / Signature of the authorised/leading representative of the participant/author 
 
 
Note: The contents/subject of this Author's Declaration may not be altered and is binding on the signing author, authorised representative or 
participators. 
 
 


