
Schedule 1 Part 2 APPENDIX 2

NAME OF ORGANISATION 

including name and email address 

of your main contact from your 

subcontractor organisations.  

(Begin by including your own 

organisation)

TYPE OF ORGANISATION 

(Private, Public, Voluntary)

CONTACT NAME AND E-MAIL 

ADDRESS

ELEMENT(S) OF PROVISION TO BE DELIVERED PERCENTAGE OF 

OVERALL 

DELIVERY

DELIVERY LOCATION(S)

Not Applicable Not Applicable Not Applicable Not Applicable Not Applicable Not Applicable 

NB If there is insufficient space in the above table to include all the organisations proposed to deliver specific elements of the service involved, please attach a supplementary sheet using the same table format.

 ORGANISATIONS PROPOSED TO DELIVER SPECIFIC ELEMENTS OF THE SERVICE


