ANNEX - A

Ca re® VENDOR QUESTIONNAIRE/ TEDARiKCi
‘gf FORMU (Confidential/Gizli)

Note: CARE Siqng!qrd Payment Terms are 30 days from receipt of goods or service and a CARE approved invoice./
CARE Standart Odeme Kosullari, mal veya hizmetin alinmasindan itibaren 30 giin ve CARE onayli bir faturadir.

I. REQUIRED INFORMATION (Please Print Clearly)/ GEREKLI BILGILER (Liitfen Agikca Yazin)

CARE Contact Name/ CARE
iletisim Adi:

Company/Individual Name/
Sirket / Sahis Adi:

Owner Name (if different from Nationality of

above)/ Tedarikei Adi Owner/

(yukanidakinden farkliysa): Tedarikginin
uyrugu:

Contact Person/ Irtibat Kisisi:

Full Address

(Street/City,

etc)/ Tam Adres

(Sokak/Sehir,

vb):

Phone No/ Fax No/

Telefon No: Faks No:

E-mail/ E-posta: Website/
Web-site:

1. CUSTOMER REFERENCES/ MUSTERI REFERANSLARI

Provide 3 current customer references, listing customer, phone number, contact person, contact’s e-mail and a
description of the product or service provided to the customer. (If you need additional space please use a separate
page.) / 3 mevcut miisteri referansini, listelenmis miisteriyi, telefon numarasini, ilgili kisiyi, ilgili kisinin e-postasini ve
miisteriye saglanan iiriin veya hizmetin agiklamasini yazin. (Ek alana ihtiyaciniz varsa liitfen ayri bir sayfa kullanin.)

Name of Organization/Business
Kurulusun / isletmenin Adi

Name of Contact Person

iletisim kurulacak kisinin adi Title/ Unvan

1 | E-mail/ E-posta: Phone /Telefon:

Type of product / service provided to
client

Misteriye saglanan triin / hizmet
turd

Name of Organization/Business
Kurulusun / isletmenin Adi

Name of Contact Person

iletisim kurulacak kisinin adi Title/ Unvan

E-mail/ E-posta: Phone /Telefon:

Type of product / service provided to
client

Misteriye saglanan triin / hizmet
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tard

Name of Organization/Business
Kurulusun / isletmenin Adi

Name of Contact Person
iletisim kurulacak kisinin adi

Title/ Unvan

3 | E-mail/ E-posta:

Phone /Telefon

Type of product / service provided to
client

Miusteriye saglanan Uriin / hizmet
turd

M. Indicate below the products or services sold or provided by you/ Tarafinizdan satilan veya saglanan

iiriin veya hizmetleri asagida belirtin

[a]

[b]

[c]

[d]

[e]

[f]

[g]

[h]

Iv. Registration of Business/ isletme Kaydi

1. Is your firm registered as a business entity with the government?

1. Firmaniz devlette bir ticari kurulus olarak kayith mi?

YES/Evet
[

NO/Hayir

[

2. If YES, please provide your business registration number
2.EVET ise, lutfen isletme kayit numaranizi yazin

3. If applicable, please provide Sales Tax Registration
Number

3. Varsa, lltfen Satis Vergi Kayit Numarasini yazin

4. Please provide Tax ID number /4. Lutfen Vergi Kimlik
numarasini yazin

5. Indicate how long have you been in this type of
business/5. Bu tlr bir iste ne kadar suredir calistiginizi
belirtin

6. Have you ever done business with other aid agencies? If
so, provide names of agencies immediately below/ 6.
Daha 6nce diger yardim kuruluslariyla galistiniz mi? Evet
ise, kuruluslarin adlarini asagiya yazin:

YES

NO []

7. Are you related to any person currently employed with
CARE2/ 7. Su anda CARE biinyesinde galisan herhangi bir
kisiyle iliskiniz var mi?

YES

NO []

8. If YES, please provide name and position/8. EVET ise,
|Gtfen adini ve pozisyonunu belirtin

9. Provide here, any additional information regarding your
business/9. Buraya, isletmenizle ilgili tim ek bilgileri yazin

NOTE: Government regulations may require CARE to deduct taxes on any transaction prior to effecting payment to the
vendor./ NOT: Hiikiimet diizenlemeleri, CARE'In saticiya 6deme yapmadan 6nce herhangi bir islemden vergi kesintisi
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|| yapmasini gerektirebilir.

V. Certification/ Onaylama

| certify that the foregoing is true and complete to the best of my knowledge and belief and that no material changes have occurred to
the business which would affect any of the above representations. / Bilgim ve inancim dahilinde yukaridakilerin dogru ve eksiksiz
oldugunu ve yukarida belirtilen beyanlardan herhangi birini etkileyebilecek 6nemli bir degisiklik meydana gelmedigini onayliyorum.

CERTIFICATION REGARDING TERRORISM: Seller hereby certifies that it has not provided and will not provide material support or resources fo
any individual or organization that it knows, or has reason to know, is an individual or organization that advocates, plans, sponsors, engages in,
or has engaged in an act of terrorism. | TERORLE iLGILI ONAYLAMA: Tedarikgi, isbu belge ile, terér eylemini savunan, planlayan,
sponsorluk yapan, bunlara karisan veya karismis olan herhangi bir kisi veya kurulusa maddi destek veya kaynak saglamamadigini ve
saglamayacadini onaylar .

Misrepresentation above may result in cancellation and severing all ties with the agency /person and will be deleted from CARE'’s database of clients. | have read the
above statement and certify under oath that the information contained herein is true and accurate to the best of my knowledge and belief. / Yukaridaki yanlis beyan,
acente / kisi ile tim baglantilarin iptal edilmesine ve kopmasina neden olabilir ve bu acente / kisi CARE’in migteri veritabanindan silinecektir. Yukaridaki beyani
okudum ve burada yer alan bilgilerin bilgim ve inancim dahilinde gergek ve dogru oldugunu yemin altinda onayliyorum.

Name of Person Completing Form (Please print
clearly)/ Formu Dolduran Kiginin Adi (Liitfen Agikca
Yazin)

Title/ Unvan: Signature/ imza: Date/ Tarih:

FOR PROCUREMENT USE ONLY/ SADECE TEDARiGIiN KULLANIMI iCiN

[] Anti-Terrorism Check Completed

[ ] Customer References Verified

Annex A.1/ EkA.1
ESSENTIAL CRITERIA / TEMEL KRITERLER

Instructions — Bidders are required to complete all sections of the below table/ Talimatlar - Teklif
sahiplerinin asagidaki tablonun tiim béliimlerini doldurmasi gerekmektedir.
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Item
/Sira

Question / Soru

Bidder Response / Teklif Sahibi Yaniti

The Bidder confirms it is fully qualified,
licenses and registered to trade with
CARE Turkey (including compliance with
all relevant local Country legislation).
This includes the Bidder submitting the
following requirements (where
applicable): / Teklif Sahibi, CARE
Tlirkiye ile ticaret yapmak icin tam
nitelikli, lisansl ve kayitli oldugunu
(ilgili tiim yerel Ulke mevzuatina
uygunluk dahil) onaylar.

Bu, Teklif Sahibinin asagidaki
gereksinimleri sunmasini igerir (uygun
oldugu durumlarda):

- Business registration with
Chamber of Commerce/ Ticaret
Odasi'nda ticaret kaydi

- Tax registration number &
certificate / Vergi sicil
numarasi ve vergi levhasi

- Business registration
certificate / Isletme tescil
belgesi

Yes / No Comments [ Yorumlar
Requirement/ Bidder Response /
Gereklilik Attachments (Teklif

Sahibi Yaniti / Ekleri)

Business registration
with Chamber of
Commerce/ Ticaret
Odasi'nda ticaret
kaydi

Tax registration
certificate/ Vergi
Kayit Belgesi

Business Registration
certificate/ isletme
Tescil belgesi

Latest Business
Financial Statement/
En Son isletme
Mali Beyani

The bidder has been trading for at least 3 years /
Teklif veren en az 3 yildir ticaret yapiyor

Yes / No

That they are not any prohibited parties or on
government blacklisting, nor are any sister or
parent companies / Yasaklanmis taraflar veya
devlet kara listeye alinmislar ya da kardes veya
ana sirketler degildir

Yes / No

Bidder’s confirmation of compliance with the CARE
Turkey’s General Conditions. / Teklif sahibinin
CARE Tiirkiye’nin Genel Kosullarina
uygunlugunun teyidi.

Yes / No

Supplier is not linked directly or indirectly to
terrorism related activity. Supplier does not sell
goods or services that have a dual purpose that
could be used in terror related activity / Tedarikgi,
terérizmle ilgili faaliyetlerle dogrudan veya
dolayli olarak baglantili degildir. Tedarikgi,
terérle ilgili faaliyetlerde kullanilabilecek ikili bir
amaca sahip mal veya hizmet satmaz.

Yes / No
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Supplier agrees to be audited by CARE’s donor or
their authorized auditing agencies / Tedarikgi,
CARE bagisgisi veya yetkili denetim ajanslari
tarafindan denetlenmeyi kabul eder.

Yes / No

Annual value of sales for the last 3 Financial years
(according to balance sheet) in United States
Dollars: / Son 3 Mali yil igin (bilangoya gére) USD

cinsinden satislarin yillik degeri:

Has the Company been audited in the last 3

yearséSirket son 3 yilda denetlendi mi?

Year/ Yil Year/Yil

Year/Yil :

Yes / No
If “No”, please advise reason for no audit:
"Hayir" ise, liitfen denetim yapilmamasi icin

bir neden belirtin:

Type of Business
(check the box):/
(kutucugu isaretleyin):

Isletme tiirti

[] Corporate/Limited (Anonim/Limited)
] Trader(Tiiccar)

[] Manufacturer( Uretici) [] Consultants
(Danisman)
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