

	Replace the coordinator

	Reference number
	

	Project ttitel
	

	Current Coordinator
	

	Registration number
	

	Signatory
	

	Current project manager
	

	Project manager´s e-mail
	

	

	New Coordinator
	

	Worksite
	

	Registration number
	

	Signatory
	

	Signatory´s e-mail
	

	Bank transfer number
	

	New project manager
	

	Project manager´s e-mail
	

	Reason for the change
	

	Have the other project participants approved the change?
	


[image: ]
Current Coordinator:		New Coordinator: 
Place………………Date………	Place……………………Date………………

…………………………………                ………………………………………………
Signatory, signature		Signatory, signature	

…………………………………               ……………………………………………..
Name clarification		Name clarification	

After the signing, scan and upload the form as an attachment to a Change request in Vinnovas e-services. Or mail it to vinnova@vinnova.se
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