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MODEL DECLARATION OF HONOUR FOR THE 
INTERNATIONAL OLIVE COUNCIL’S PATRONAGE 

I, the undersigned , represen�ng: 

(only for legal entities) the legal entity indicated below: 

Full official name: 

Official legal form: 

Registra�on no: 

NIF: 

Full official address: 

DECLARES ON THEIR HONOUR: 

I. That they are aware that the patronage of the Interna�onal Olive Council will be
granted solely in the framework of       , to be
held on      , on an ad hoc and �me-limited basis.

II. That they acknowledge that the authorisa�on to use the name, acronym, and/or
logo of the Interna�onal Olive Council is restricted to the above-men�oned
patronage ac�vity, and shall not imply any financial, legal, or substan�ve liability
for the Interna�onal Olive Council.

III. That they confirm that the following condi�ons are met1:
a) Patronage is granted exclusively for the ac�vity men�oned above, and not to

specific persons or en��es;
b) The ac�vity for which patronage is requested is non-profit;
c) The ac�vity complies with the principles of publicity, transparency, and equal

treatment;
d) The ac�vity will take place a�er the patronage has been granted.

1 Otherwise, the exclusion criteria set out in the procedure for obtaining the patronage of the International Olive 
Council shall apply 
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IV. That they confirm that they are not in any situa�on of conflict of interest. Should
a conflict of interest arise, or appear likely to arise during the organisa�on of the
patronage ac�vity, they will immediately inform the Execu�ve Secretariat in
wri�ng and take all necessary steps to resolve it.

Signature: Date: 
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