[bookmark: _Toc239074363]VENDOR CONFLICT OF INTEREST (COI) DECLERATION FORM


Procurement Reference No.: 
Procurement/Service Category: 
Name of Vendor/Supplier: 
Business Address: 
Contact Person & Designation: 
Contact Number/Email: 

Declaration
We hereby declare that, to the best of our knowledge, neither the vendor/supplier nor its proprietor, partner, director, shareholder, employee, agent, or representative has any actual, potential, or perceived conflict of interest with any employee, representative, Procurement Committee member, or other person involved in the procurement process of Good Neighbors Bangladesh (GNB).

We further confirm that:
1) We have not offered, provided, or promised any gift, commission, favor, benefit, or other inducement to any GNB employee or representative in connection with this procurement.
2) We have no undisclosed family, personal, financial, business, or other relationship with any GNB employee or person involved in the procurement process that could influence, or appear to influence, the procurement decision.
3) We have disclosed below any actual, potential, or perceived conflict of interest known to us:
☐ No Conflict of Interest to Declare          
☐ Conflict of Interest Declared as Above

4) We undertake to immediately disclose to GNB any conflict of interest that arises or becomes known to us during the procurement or contractual period.
5) We confirm that the information provided in this declaration is true, complete, and accurate to the best of our knowledge.
6) We understand that failure to disclose a conflict of interest, or submission of false or misleading information, may result in disqualification, cancellation of the contract/Work Order, suspension or blacklisting, and/or other action in accordance with GNB’s Procurement Policy and applicable laws and regulations.

Vendor Certification
I certify that I am duly authorized to make this declaration on behalf of the vendor/ supplier and that the information provided above is true and correct.

Name and Designation: 

Company/Vendor Name: 

Signature with date: 

Company Seal: 

For GNB Use Only
Declaration Reviewed By: 

Designation: 

Date of Review: 

Verification/Remarks:



Recommendation:
☐ Cleared
☐ Cleared with Conditions
☐ Further Review Required
☐ Not Cleared

Procurement Committee/Authorized Approval:

Name and Designation: 

Signature with Date: 

