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VENDOR SURVEY 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: 
	

	Transportation means/ Fleet (owned & others, attach details if applicable)

	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

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Please confirm if you are familiar with IMPA/ISSA catalogue products? (if applicable, please provide registration number)


	Please confirm if you can supply spare parts for delivered equipment (If applicable)




	Do you provide Vendor, Vendor’s agents, distributors supply equipment registration / test certificates (If yes, please supply details)


	Warranty Policy:

Warranty period in months:
	
	

	Warranty Policy
	YES
	NO
	Remarks

	Full refund
	
	
	

	Replacement
	
	
	

	Repair :
	
	
	

	Cost of Transportation responsibility of  Vendor :
	
	
	

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

	Purchase Order Number
	Date
	Amount (US $)
	Description

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Reference list from other clients is available and attached

Failure to provide reference list may limit potential business with your firm

	Company Name
	Location
	Contact Person
	Telephone
	Fax
	E-mail

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	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.                                                                                                                                                   


	Completed by

	Name
	Title
	Signature
	Date
	Stamp

	
	
	
	
	











