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SPECIAL SERVICE PROVIDER QUESTIONNAIRE
	GENERAL INFORMATION

	Vendor’s  Company  Name (as shown on your company’s commercial registration)



	Commercial Registration No.
	Issued at
	Date of issue / expiry

	
	
	

	Date Vendor founded
	
	Number of years of continuous  business
	                     

	Official company language
	

	Company’s major shareholders or partners



	Address:
	Office :


	

	
	Warehouse:

(Provide size, average stock value)
	

	Telephone Number


	
	Facsimile Number
	

	E-Mail Address (Common for Sales, RFQ, P.O, etc)
	
	Web site
	

	Main Contact person 
	
	Mobile Phone Number
	

	E-Mail Address
	

	Key Persons

	Name
	Position
	Mob Number
	E-mail Address

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Vendor’s Bank Details

	Name & Address of the Bank
	
	A/c No
	


	Vendor’s Parent Company
(If applicable)
	

	Address & Contact Details
	

	Activities
(Attach additional sheets if required)

	Type of business
	Description / Details

	
	

	
	

	
	

	
	

	Number of Employees:
	A) Engineering
	

	
	B) Admin
	

	
	C) Sales
	

	
	D) QC / QA
	

	
	E) Other
	

	Total number of employees
	

	Average number of years your  employees are  experienced in the marine field: 
	

	Did your company ever act as a handling agent for owners/ charterers of oil tankers?  If yes, provide the names of owners/charterers, contact details and period. (Attach separate sheet if required)

	Principals represented by the Vendor (Attach separate list if needed)

	Company Name
	Type of Presentation
	Description / Details

	
	
	

	
	
	

	
	
	

	Vendors Agents or Distributors (Attach separate list if needed)

	Company name
	Location
	Contact Person
	Telephone
	Fax
	E-mail

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	If conducted any previous business with Vela or Saudi Aramco, provide information as below. 

	Purchase Order Number
	Date
	Amount (US $)
	Description

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Provide reference list from other clients, attach additional sheets if required
Failure to provide reference list may limit potential business with your firm

	Company Name
	Location
	Contact Person
	Telephone
	Fax
	E-email

	
	
	
	
	
	

	
	
	
	
	
	

	TERMS & CONDITIONS

Please find attached copies of Vela International Marine Limited, Purchase Order Terms and Conditions and Service Purchase Order Terms and Conditions.

Please confirm acceptance or give comments



	Do you accept Vela Terms  & Conditions for Purchase Order, Service Purchase Order and Contract (If no, please give details)


	Note:  Failure to accept above terms and conditions will limit potential business with your firm.

	Vela will monitor performance of the Vendor with regard to pricing, reliability, service level, consistent and accurate delivery, flexibility and responsiveness, quality of packing (if applicable), and commitment. Poor performance will result in exclusion from our Vendor List.


	
	Yes
	
	
	No
	
	

	

	Quality System Registration/ (ISO or equivalent) 
Attach a copy, if in progress, attach letter from certifying body stating probable date of certification  and/or Company Mission Statement

	Certifying Organization
	Location
	Certificate No.
	Expiry Date

	
	
	
	

	

	Financial Information

	Please provide the following information (please attach)

	Audited Financial Statement 


	Annual report (If publicly owned)
Note: Failure to provide either the Audited Financial Statement or Annual Report may limit potential business with your firm.                                                                                                                                                   


	QUESTIONS BELOW APPLY ONLY TO MANNING AGENTS

	M1. Your office must have a Duty Officer for round the clock coverage. 

Contact details for the Duty Officer OR contact persons in charge.


	Name (s)
	

	
	Tele No. 
	

	
	Fax No.
	

	
	Mobile No
	

	
	
	

	
	Telex No.
	

	
	E-mail 
	

	M2. Please provide your company membership in any local or international seamen’s union, if any?  (If yes, attach copies of agreements or licenses)


	M3. Is your company willing to submit routine audits of accounts related to Vela crew and officers employed through your company during the duration of the contract?


	
	YES
	
	
	NO
	
	

	

	M4. Do you agree to site visit of offices by Vela inspectors before award of contract and during the contract period at reasonable intervals?



	
	YES
	
	
	NO
	
	

	

	M5. Please provide details of your agreement with travel agents, if any? (If Yes, please submit a copy)



	M6. Please provide details of any contract you have with a medical clinic for the purpose of medical examination of seafarers prior to joining a ship? (If yes, please submit a copy)


	M7. Please provide details of the medical criteria covered in the above medical examination? (Separate sheet detailing the criteria is attached).

	M8. State nationality of seafarers supplied by your company.



	M9. How much notice time do you require in order to arrange a seafarer to fly to join a ship in a Saudi port or any other port?


	M10. Please submit the available training programs applied to all seafarers recruited via your agency.


	M11. Please enclose a list of major companies, with name and telephone number of contact persons with whom you have business presently. 



	M12. How long has your office been at the current location?



	QUESTIONS BELOW APPLICABLE ONLY TO PORT  AGENTS/ FREIGHT FORWARDERS

	P1. Your office must have a Duty Officer for round the clock coverage. 

Contact details for the Duty Officer OR contact persons in charge.


	Name (s)
	

	
	Tele No. 
	

	
	Fax No.
	

	
	Mobile No
	

	
	
	

	
	Telex No.
	

	
	E-mail 
	

	P2. Please provide details of Fleet of Vehicles for Goods and Personnel Transportation (attach details of Owned / Hired)



	P3. Please provide details of launches for sea transportation, if any? (Attach details of all owned / Hired launches)


	P4. Do your personnel have access to immigration areas at airports to meet joining or signing off crew? (if applicable)

	
	YES
	
	
	NO
	
	

	

	P5. Are your personnel familiar with formalities related to clearing of airfreight consignments?  

	
	YES
	
	
	NO
	
	

	

	P6. Please provide details of your company offices at local air/seaport, if any?, (Use separate sheet if required)


	P7. Please provide details of any specific software for agency/ freight activities?



	P8. Is your system software capable of generating reports any time regarding stocks on hand for each ship? 

	
	YES
	
	
	NO
	
	

	

	P9. Is this system software capable to segregate material for delivery to the ship and material landed from ship?  

	
	YES
	
	
	NO
	
	

	

	P10. Does your company act as a supplier / ship chandler also? If yes, provide details.


	P11. Please provide details of your own offices in Europe, US, Korea, Singapore and Japan, if any?



	P12. If No, please provide details of your arrangements with any freight forwarding companies? (Also, Attach complete details of your affiliate offices in different countries, if applicable)


	P13. Are your personnel familiar with formalities related to booking of airfreight/sea freight consignments and customs formalities?  

	
	YES
	
	
	NO
	
	

	

	P14. Please provide us details of any personnel (s) who will be exclusively assigned for Vela’s vessels.



	P15. Please advice if your will be able to consolidate all shipments from Europe in one location? Also provide us the point of consolidation.



	WAREHOUSING FACILITIES

	P16. Provide us with details of your warehousing facilities in the following format. Provide separate details for each type of storage.

	Location 
	Area 
	Type (Open, Covered, Refrigerated, Air conditioned) 
	Cranage
	Security Arrangements

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	APPLICABLE ONLY TO TRAVEL AGENTS

	T1. 24/7 contact to assist seafarers who may be experiencing problems
	Name (s)
	

	
	Tele No. 
	

	
	Fax No.
	

	
	Mobile No
	

	
	
	

	
	Telex No.
	

	
	E-mail 
	

	T2. Please provide details of your company membership in any of the International Organizations for travel agents? (Such as IATA)


	T3. Please provide details of your company affiliated to or have contracts with any Airlines?



	T4. Please provide name and details of any software that you utilize for all travel arrangements?


	T5. Does your company arrange business travel services? Please provide more details.



	T6. Are you familiar with seafarers’ travel and shipping company operations / requirements? (If yes, provide details and contact information of other shipping companies using your services. Also give approximate number of seamen’s fares arranged by your company annually)




	Completed by

	Name
	Title
	Signature
	Date
	Stamp

	
	
	
	
	


