
                                                                                                                                                                                 Annexure 4 

  

Conflict of Interest Declaration Form for Vendors 

To all existing vendors of Qatar Plastic and Wooden Products Co. W.L.L. and as well to those company 

and / or business entities that has interest to come into contractual agreement in providing goods and 

services to QPPC are expected to comply in disclosing any conflict of interest.  

Vendor Details: 

Company Name: ____________________________________________________________________ 
         
Contact Name:   ____________________________________________________________________ 
      
Email ID: _______________________________   Phone No.: ________________________________                

1. Declaration on Gifts 
2. Any prohibited gift was offered and accepted by QPPC employee in order to obtain or maintain a contract. 

(Examples are cash, air tickets, hotel rooms, jewelleries, furniture, frequent meals, shares, car or house 

repairs, jobs for relations, car rental privileges, offices or apartment and related gifts etc). 
 

3. None: ☐                 If yes, (please provide details): _________________________________  

 
    2.   Family Interest in doing Business with your Company 
Any existing QPPC employee/s or immediate family member of QPPC employee (spouse, children, parent, 

brother or sister) has an interest in doing business that provide or supplies services or equipment to your 

company. 

None: ☐                   If yes, (please provide details): _________________________________ 

 

3. QPPC employee working for your company 

Any QPPC employee is contemporaneously employed or prospectively to be employed in your company.  

None: ☐                   If yes, (please provide details): _________________________________ 

 

4. Relatives working in QPPC 
5. Any of your relatives currently working in QPPC. (Family member such as spouse, children, parent, brother, 

or sister including relatives cousins, in-laws, nephews etc.). 

6.  

7. None: ☐                 If yes, (please provide details): _________________________________ 

 

I hereby certify that the information provided on and in connection with this form are true and correct 

to the best of my knowledge.  

 

                                                                                                      

 Signature: _____________________________                                                                                                 

                                                          

Designation: ______________________________                     Date:______________________________                                                                                                                


