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Supplier / Vendor Conflict of Interest Declaration 

	Name of Organization:
	

	Company Number:
	

	Date: 
	


You are required to fill-up and sign-off on this Form on an annual basis or as when the needs arise, as confirmation that you have read, understood and agreed to comply with Axiata Group’s Supplier Code of Conduct (Article 2.3) to report to Axiata Head of Procurement in writing if any director or Personnel of Axiata and/or relatives of director or Personnel of Axiata are personnel, partners, directors, or shareholders (other than publicly traded securities) of the Supplier. 
Relatives of an Axiata director or Personnel comprise of the director's or Personnel's spouse, parents, children, brothers or sisters, or spouse of child, brother and sister. 
It is Axiata's policy that a director or Personnel declare any interests that they or their relatives, directly or indirectly, have in a bid or a Supplier. 

Please respond to the following questions. 
If you require additional space to complete a response, please continue your response on a separate page and sign and date that page. 

(i) Does the Senior Management/Board of Directors and/or the team that is currently engaging with Axiata Group have any Family Members working in Axiata Group? 
☐	Yes 
☐	No 
If you have responded “yes” on any of the questions above, please give details in the box below for Axiata to evaluate the situation, including, but not limited to, the following: 


· Please list:
(i) The name of the Supplier’s Senior Management/Board of Directors and/or the team that is currently engaging with Axiata Group that has a Family Member working in Axiata Group; and
(ii) The name of the Axiata Personnel who has a Family Member working in Supplier’s organization. 

	





(ii) 	Does the Senior Management/Board of Directors and/or the team that is currently engaging with Axiata Group have any Family Members working in Axiata Procurement Center? 
☐ 	Yes 
☐ 	No 
If you have responded “yes” on any of the questions above, please give details in the box below for Axiata to evaluate the situation, including, but not limited to, the following: 

· Please list:
(iii) The name of the Supplier’s Senior Management/Board of Directors and/or the team that is currently engaging with Axiata Group that has a Family Member working in Axiata Procurement Center; and
(iv) The name of the Axiata Personnel who has a Family Member working in Supplier’s organization. 

	




We hereby declare that:
(i) I am authorized to sign this Conflict of Declaration for and on behalf our Company.
(ii) The information provided herein is true and accurate.
(iii) We understand and agree to Axiata’s Supplier Code of Conduct.
(iv) In case any of the above information is found to be false, untrue or misleading, we agree that we could be subject to termination of services with Axiata Group.




Signatory:

	Signature
	

	Name

	

	Designation

	

	Department

	

	Date

	





For Axiata Internal Use 

RECEIVED BY (BUYER INFO):
	
Signature
	

	Name
	

	Designation
	

	Department
	

	Company
	

	Date
	



APPROVAL[footnoteRef:1]  [1:  Please refer to Para 10.2.1 of the Procurement Policy on Conflict of Interest – to be approved off by Head of Procurement with mitigating controls stated in the box provided.] 

I have reviewed the conflict-of-interest disclosure and propose the following action plan to resolve/manage this matter: 
	





	
Signature
	

	Name
	

	Designation
	

	Department
	

	Company
	

	Date
	



APPROVAL[footnoteRef:2] [2:  To be approved by GCRCO only if there is a conflict of interest declared.] 

I have reviewed the conflict-of-interest disclosure and agree with the proposed action plan as stated above. 
	






	
Signature
	

	Name
	

	Designation
	

	Department
	

	Company
	

	Date
	



CONCURRED BY:[footnoteRef:3] [3:  To be concurred by Group People only if there is a conflict of interest declared] 

	
Signature
	

	Name
	

	Designation
	

	Department
	

	Company
	

	Date
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