APPENDIX II 
SWORN DECLARATION
	Name and surnames............................................................................... 
National ID card or passport number....................................................                  
                                  under my responsibility                               

                                  I HEREBY DECLARE

	  □ That all the information which appears in this application and in the appendixes and the attached documentation is true. 

 

	CAPACITY TO UNDERTAKE THE STAY

	□ That I DO NOT HAVE any incapacity that will prevent me from going to the Basque Country to complete a stay, whether legally, on health grounds or because of any other reason.
□ That I FULFIL the conditions to obtain a visa to be able to undertake a long-term stay in the Spanish state and that I WILL ACQUIRE that visa for a fixed period of time.


	

	In......................................................., On……............................................................2015
Applicant’s signature:




