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Annex A: Partner Information Form

Organisation Information

1. Full name of the potential partner
submitting the information

2. Registered office address

3. Website address (if applicable)

4. Date of registration in country of
establishment

5. Registration number (if applicable)

6. Legal status/type of organisation

7. VAT Registration Number (if
applicable)

8. Details of Board of Directors (where (Provide as annex a list of board of directors

appropriate) details including name, nationality, address,
profession, no of years served in the board
and role in the board.)

9. Contact detalls

Provide contact details of a Name
representative  of the  partner Position
organization who will be leading the
Address
development of the proposal and _
who will be contacted to address Email address
specific enquiries about this call. Phone
(One Contact Person) Mobile
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