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KENYA

CHF/008/12-13 
Provision of Insurance Services (General, 





Medical, GPA, Group Life, WIBA/Employer 




Liability, Money & Motor Vehicle Insurance)
SECTION A

General information (Questionnaire)

(All the information must be provided in Capital letters)

Part 1 I)
Company information



General



Business Name____________________________________________________


Location of business premises________________________________________


Plot No_______________Street/Road__________________________________


Postal Address ____________________________________________________


Telephone No._________________Fax No __________________



E-mail address ________________________________________



Nature of Business_____________________________________



PIN NO_________________________
VAT REG NO____________________


Current Trade License No __________________Expiry date_______________
Certificate of incorporation and /or certificate of registration no____________________________
Nature of institution (Please tick the appropriate composition of your business)

Part 2 ii)

Constitution


Partnership______________ 

Sole Proprietor__________________


Registered Company_____________________________________________


Other (Specify) _________________________________________________
iii)

Partnership

Give details of Partners as follows:

Name


Nationality


Shares

___________________________
_______________

__________

___________________________
_______________

__________

___________________________
_______________

__________

___________________________
_______________

__________

       iv)


Registered Company


Give details of Directors as follows:

Name


Nationality


Shares 
_____________________

_________________

____________
_____________________

_________________

____________

_____________________

_________________

____________

     v)


Sole Proprietor


Give details of Proprietor as follows:

Name





Nationality


 ________________________________



___________________
SECTION B

GOODS AND SERVICES DEALT IN

This must be listed in order of specialization. - Main business first and capability, capacity etc to supply. State whether your company is a manufacturer, distributor, agent, building contractor or a direct importer. Please tick appropriately.
1. Importer 

___________


2. Manufacturer 

___________


3. Distributor

___________

4. Agent


___________

5. General merchant
___________

6. Building Contractor
___________


II 
Number of years in Business___________

SECTION C

Other information

Annual Turn Over for preceding three Years   Amt (in Ksh) _____________________

  
Maximum value of business that you can handle at any one time

Ksh ____________________________________________________

Name of your banker _____________________Branch________________
Contact Person______________________ Telephone_______________
Name 5 major customers you are currently supplying with goods and/or services:

Name of customer 
Address

Telephone

Contact person



1. __________________
__________________
_______________________________

2. __________________
__________________
_______________________________

3. __________________
__________________
_______________________________

4. __________________
__________________
_______________________________

SUBMIT HARD COPIES BELOW

 
	S.No.
	Documents

	1.
	Proof of financial soundness
 
i) Copies of the following documents:- 
a) Personal Identification Number (PIN) Card 

b) Value added Tax certificate copy (VAT)

c) Certificate of registration/Incorporation

ii)  Financial Statement/ Balance sheet  of the firm/ company for the preceding three years (excluding or including the current financial year) showing the annual turn over of the firm, duly certified by Public Accountant;    

	2.
	Proof of occupation of the office premises
 
(i)                  In case of ownership, document of legal ownership of the firm/company;
(ii)                In case of tenancy, Rent/Lease Agreement, latest Rent Receipt.
(iii)          Any other supporting document


NB: Attach a price list or catalogue where applicable. All prices quoted should be inclusive of all applicable taxes and shall remain valid for a period of 120 days from the closing date of the tender. 
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