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DISCLOSURE FORM
To ensure no conflict of interest with the Centre and that in order for your Firm to be able to provide the quality of services required, please submit this form together with your proposal/quotation.

The information provided by you will be handled on a Strictly Confidential basis and is for the use of the Centre only.

This form must be fully completed. For those questions, not applicable to your company, please fill in the blank with “N/A” or “NONE”. If the space provided after each question is insufficient, please record the information on a separate typed page and attach to the original.

1. List below the names and nationalities of all the Directors, Shareholders and/or Partners of your company.





2. List any other Companies, Holding Companies or other organizations and their addresses who hold a substantial interest in your company.





3. List the name of the Chairman and the Managing Director of the company.





4. Do any of the company employees, particularly those in management positions, have any family members or friends employed by icipe.

 Yes				         No
                                                                                                                                                                                                      





If yes, list their names and position in either organization.
	



5. Do you have a code of conduct or ethics governing your director’s and your employees’ behavior?

Yes				No
                                                                                                                                                                                                      





If yes, please attach a copy with your offer.
	



6. Does the company have Branch offices, which are owned and operated solely by the company?

Yes					No




                                                                                                                                                                                                      

If yes, list below the Company owned branch facilities and their physical addresses:



7. Are the company’s owned or leased premises insured against fire, theft, storm, etc.

Yes					No
                                                                                                                                                                                                      





If yes, list below the companies Insurer(s), Classes of Policies held, Amounts Insured.




8. Are you insured for all third party or consequential liabilities?

Yes					No
                                                                                                                                                                                                      






If yes, what is the limit of your liability?                                 
 	



9. Will any other parties or companies be authorized to act as your Agents?

Yes					No




                                                 		                                                                                                                                                     

If yes, list their names and physical addresses below.
	




CERTIFICATIONS

The following certification statements must be signed and submitted with the vendor’s offer on this original form.

I. I,                                        the Chairman/Director/ Managing Director of (company)
_______________________, hereby agree to all Provisions and caveats governing the submission of our Offer.

II. I further certify that Request for Proposal, has been offered with the full intent of this Company to supply the services as described at the rates we have indicated, which are guaranteed for the purposes of negotiating the specified service with the Centre and that all of the rates and charges have been verified, and are correct as indicated herein, and do not require any further amendment(s).

III. I further certify that all of the information we have supplied in the Disclosure form is full and complete and true, to the best of my knowledge.

IV. In addition, I certify that I have all of the necessary authority conferred upon me by this company to guarantee the rates and charges in this Offer, and all other information contained herein.


Signature:					Date:

Name:						Title:

Signature:					Date:

Name:						Title:
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