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FPF 2.  Summary of Costs 

 

 

1.  Remuneration Cost P  ______________________ 

2.  Reimbursable Expenses     ______________________ 

      TOTAL P  ______________________ 

 

 

 

_______________________________________ 
[Signature over printed name of Authorized Representative] 

[Title] 

[Name of Firm] 

 

 

 

 


