Appendix B-

 Supplier’s Questionnaire

	1. Please provide the name of your business and any parent or subsidiary

	 

	

	
	
	
	
	
	
	
	

	2.  Please provide the address of your business including post code. 

	Registered Office 
	Ordering Address (if different)
	Payment Address (if different)

	
	
	

	
	
	

	
	
	
	
	
	
	
	

	3.  Please provide your telephone, fax number, email and web site address:

	Phone
	Fax

	
	

	Email
	Web Site

	
	

	
	
	
	
	
	
	
	

	4.  Location of other operational sites (national and international), their functions and approximate number of employees. Attach a full list if space is insufficient.  

	

	
	

	
	

	 
	 

	
	

	
	

	
	
	
	
	
	
	
	

	5.  Please state the nature of your business and your main products / services

	 

	

	6.  Years in business 

	

	
	
	
	
	
	
	
	

	7.  What is the legal status of your business?

	LTD
	 
	
	Other
	 

	Not for profit organisation
	 
	
	
	 

	Private Company
	 
	
	Government Agency
	 

	Self Employed
	 
	
	
	
	

	
	
	
	
	
	
	
	

	8. Company annual  turnover in local currency  (GEL)
	 

	
	
	
	
	
	
	
	

	9. What are the normal weekly working hours for employees? 
	 

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	10. What is the youngest age at which someone can be employed by the company?     

	
	
	
	
	
	
	
	

	11. If you supply goods or services to the Consortium, do you subcontract/outsource goods/services?

	Yes / No / NA
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	If yes please give the details:

	

	
	
	
	
	
	
	
	

	12. Please give the details on any discounts to the provided prices depending on the procurement order value or quantity of goods per purchase

13.Please indicate the delivery conditions: the period from purchase order to delivery 
14. Please state the offer validity

15. Please confirm that the equipment you quoted fully meets the specifications described in Annex C. If not, please provide the details of variations below
16. Which brand do you officially represent in Georgia (if any)? What is the status of the representation (Gold Preferred Partner etc)?
17. Please state the country of origin for the equipment you listed in Annex C
18. Declaration (to be completed by senior manager responsible for governance and ethics. Please insert electronic signature or type name).

	

	
	
	
	
	
	
	
	

	I confirm that all the information given is accurate. For and on behalf of the supplier : 

	
	
	
	
	
	
	
	

	Signature 
	Name

	
	

	Position   
	Date   

	
	


