Format 2
Background information  
	
	Item 
	Response 

	1
	Name of potential local service provider
	

	2
	Type of Local service provider(individual consultant/, local capacity builders/ local non-governmental organizations/ grassroots/development organization and training institutions etc)
	

	3
	Legal/ Registration status ( attach  registration documents where applicable)
	

	4
	Address of registered offices including telephone numbers
	

	5
	Contact person with telephone and email address
	

	6
	Tax compliance details where applicable
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