
Application R&D feasibility study 

Klik hier om je aanvraag in het Nederlands in te dienen. 

More information about the am.1lication for this subsidy 

Project 

Give the project title Project title 

Applicant 

Fill in the data of the company for which you want to submit an application. 

Is the company already 

created? 

0 Yes No 

Enter the company number from the Crossroads Bank for Enteq;.irises below. 

Company number (CBEl Company number (CBEl 

Your contact details 

Enter your e-mail address below. To this address we will send an e-mail with a personalised link to your application. 

First name 

Name 

E-mail

Submit 

E-mail



Complete your submission 

Please enter all information. We do not have the neccesary data to complete this submission. 
The submission can only be finalized if all partners have been added. 

> How to comP-lete this ap_P-lication?

General project information 

Project title Status Dossier type 

& To validate O&O Haalbaarheidsstudie (HSl 

r Have all partners been added to this project? No V 

Main applicant 

Status 

& In draft 

lndustrial Partners 

Organization Status 

No data 

Research Partners 

Organization Status 

No data 

.. # Open form 1 

.. # Open form 1 

fi·Mi 

Fi·iii 





Declarations 

---•---• 

Declarations 

You are authorised to submit the genera! project information: complete your data as submitter with your 

e-mail address, go further and click on "Submit" under the overview of the provided information. 

You are not authorised to submit the genera! project information? Forward the mail with the link to the 

application to the authorised person, to submit the genera/ project information. 

After submitting you cannot change the information. Your application is complete when the genera/ 

project information was submitted and the main applicant and possible project partners submitted their 

specific part. Then all submitters wil/ receive a confirmation with an overview of the application. 

Submitter 

First name 

Name 

E-mail

Previous 

E-mail

-

3 



Company 

information 

-• 2 

Company information 

Company information 

Company 
number (CBE) 

Name 

Legal form 

Start date 

Street 

Number 

Box 

Postal code 

City 

Country 

Contact 

3 

Enter contact details of the person we can contact for questions 

concerning the content of the project. 

First name 

Name 

Function 

Phone 

E-mail

-

Function 

l  11" Phone

4 5 6 7 8 

Additional information 

Website Website 

Contact correspondence address 

By default, the address of the registered office was taken over from 

the CBE. Please change the details below if you wish to use a 

different correspondence address. 

Street 

Number 

Box Box 

Postalcode 

City 

Country 



Additional 

company 

information 

• • 3 4 

Additional company information 

Flemish establishment 

The Flemish establishment from which the marketing will take place. 

Establishment of the 

company in the CBE 

0 Yes No 

Establishment (CBEl 

Employment figures 

Current number of 

employees on the payroll 

Flemish establishment 

Current number of self­

employed and/or 

freelancers on an invoice 

basis Flemish 

establishment 

lf no establishments are shown here, please select No above. 

Company number (CBEl 

Make a choice 

number 

number 

Requirement of a climate plan 

5 6 

V 

Only for large enterprises or energy intensive SMEs: please download the following MS Word template, fill it in and 

upload it below. 

-----------------------------, 

1 

1 

{; Add attachment 

Drag attachment here to add 1 

1 

L----------------------------- -----------------------------J 

Legal representative 

Enter the data of the legal representative who, as submitter, will accept the General Conditions lnnovation Support, 

or gives the mandate for this to the submitter of the application. 

First name First name 

Name Name 

Function Function 

E-mail E-mail

Previous -

7 8 













r-----------------------------

1 

1 

1 

1 

1 

L-----------------------------

Submitter 

First name 

Name 

E-mail

Previous 

E-mail

-

fJ Add attachment 
Drag attachment here to add 

--------------------------, 

1 

1 

1 

1 

1 

-----------------------------J 





Company 

information 

-• 2 

Company information 

Company information 

Company 
number (CBE) 

Name 

Legal form 

Start date 

Street 

Number 

Box 

Postal code 

City 

Country 

Contact 

3 

Enter contact details of the person we can contact for questions 

concerning the content of the project. 

First name 

Name 

Function 

Phone 

E-mail

-

l  11" Phone

4 5 6 7 8 

Additional information 

Website Website 

Contact correspondence address 

By default, the address of the registered office was taken over from 

the CBE. Please change the details below if you wish to use a 

different correspondence address. 

Street 

Number 

Box Box 

Postalcode 

City 

Country 



Additional 

company 

information 

• • 3 4 

Additional company information 

Flemish establishment 

The Flemish establishment from which the marketing will take place. 

Establishment of the 

company in the CBE 

0 Yes No 

Establishment (CBEl 

Employment figures 

Current number of 

employees on the payroll 

Flemish establishment 

Current number of self­

employed and/or 

freelancers on an invoice 

basis Flemish 

establishment 

lf no establishments are shown here, please select No above. 

Company number (CBEl 

Make a choice 

number 

number 

Requirement of a climate plan 

5 6 

V 

Only for large enterprises or energy intensive SMEs: please download the following MS Word template, fill it in and 

upload it below. 

-----------------------------, 

1 

1 

{; Add attachment 

Drag attachment here to add 1 

1 

L----------------------------- -----------------------------J 

Legal representative 

Enter the data of the legal representative who, as submitter, will accept the General Conditions lnnovation Support, 

or gives the mandate for this to the submitter of the application. 

First name First name 

Name Name 

Function Function 

E-mail E-mail

Previous -

7 8 













r-----------------------------

1 

1 

1 

1 

1 

L-----------------------------

Submitter 

First name 

Name 

E-mail

Previous 

E-mail

-

fJ Add attachment 
Drag attachment here to add 

--------------------------, 

1 

1 

1 

1 

1 

-----------------------------J 





Research 

partner 

--• 

Research partner 

Company information 

Company 
number (CBE) 

Name 

Legal form 

Start date 

Street 

Number 

Box 

Postal code 

City 

Country 

Contact 

Enter contact details of the person we can contact for questions 
concerning the content of the project. 

First name 

Name 

Function 

Phone , .. .. Phone 

E-mail

-

2 3 4 

Additional information 

Department departement 

Website Website 

Contact correspondence address 

By default, the address of the registered office was taken over from 
the CBE. Please change the details below if you wish to use a 
different correspondence address. 

Street 

Number 

Box Box 

Postalcode 

City 

Country 





Declarations 

--•--•--• 

Declarations 

You are a legal representative or mandated of the legal representative and want to submit the application: complete 

the dec/aration be/ow, complete your data as submitter with your e-mail address, go further and click on "Submit" 

under the overview of the provided information. 

You are not the legal representative and not mandated? Forward the mail with the link to the application to the 

legal representative or mandated, to complete the dec/aration and to submit. 

Aff:er submitting you cannot change the information. Your application is complete when the genera/ project 

information was submitted and the main applicant and possible project partners submitted their specific part. Then 

all submitters wil/ receive a confirmation with an overview of the app/ication. 

As legal representative or mandated of the legal representative, 1 authorize Flanders lnnovation & 

Entrepreneurship (VLAIOl, acting on behalf of the Fund for lnnovation and Entrepreneurship, to perform 

all actions as a result of the application for this project. 

1 deciare to have knowledge of the program characteristics, the content of the project and that I will deploy the 

necessary resources for the implementation of the project. More specifically, 1 confirm the basic principles concerning 

the participation in the research results as described in the project. 

1 also deciare that I have not received any subsidy for this project. 

The agreements between the project partners concerning the project are clear. These agreements are described in the 

application and will be elaborated in a cooperation agreement if the project is approved. 

Submitter 

First name 

Name 

E-mail

Previous 

E-mail

-

4 




