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	SUPPLIER PRE-QUALIFICATION FORM



Date:

Issued to:



Registration questionnaire for suppliers (manufacturers, vendors, and contractors). Please complete form.

This supplier questionnaire is intended to collect general data on the supplier of products and/or services for the oil and gas industry; for the purpose of registration of the supplier to be included in the pre-qualified suppliers’ list for Murzuq Oil Services London UK.

Instructions on completing this form:
	1.
	Detailed information on partners, affiliates, etc., shall be specified with appropriate attachments.

	2.
	Sections not applicable should be annotated “N/A”.

	3.
	Duplicate if necessary and attach any additional information, data sheets, catalogues, brochures, etc. as appropriate.

	4.
	“Company” means YOUR company; “Unit” means any department or division in your company.

	5.
	For any clarification, please contact Murzuq Oil Services Ltd at +44 20 3795 0428





Dr Khalifa Abdulsadek
 
Acting CEO
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Date:

	Company Name:
	

	Telephone:
	

	Registered Office Address:
	

	Mailing Address:
	

	Company Origin:
	

	Website:
	

	Primary Contact Name:
	

	Primary Contact Phone:
	

	Primary Contact Email Address:
	

	Parent Company:
	

	Previous Business Names:
	

	Company Registration No.:
	

	Date of Registration:
	

	Country of Registration:
	

	Years in Business under current Ownership:
	

	Names of Owners:
	

	Insurance Contact:
	



Please indicate your company type:
	Privately Owned
	Partnership
	Corporation – Private
	Corporation - Public
	Other (please specify)

	
	
	
	
	



Please list Affiliated Companies:
	
	

	
	

	
	

	
	


	
	
	




	
	
	



Please provide the contact(s) that will be working with LNOC for sales, expediting, finance, legal:
	Name:
	
	Name:
	

	Position:
	
	Position:
	

	Office Location:
	
	Office Location:
	

	Telephone No.:
	
	Telephone No.:
	

	E-mail Address:
	
	E-mail Address:
	

	Name:
	
	Name:
	

	Position:
	
	Position:
	

	Telephone No.:
	
	Telephone No.:
	

	E-mail Address:
	
	E-mail Address:
	

	Office Location:
	
	Office Location:
	



Registration and Authorization:
	Fully registered Libyan Company (if yes, please attach details)
	· Yes	▭ No

	Foreign Company officially registered in Libya (if yes, please attach details)
	· Yes	▭ No

	Does your company have any previous experience with Libyan NOC? (if yes, please attach details)
	· Yes	▭ No

	Are you a relative or do you have a relationship with any MOSL employee (including NOC and/or affiliates) that would cause any real or perceived conflicts of interest (if yes, please specify):
	· Yes	▭ No


Does your company have a Code of Conduct and Ethics Policy? If yes, please provide a copy. ▭ Yes	▭ No

Annual Revenue & Operating Income:
Please provide your annual revenue for the last three years (in GBP):
	Year:
	£
	Year:
	£
	Year:
	$



Is your annual financial report available for the most recent year?	(if yes, please provide a copy)

Within the last 5 years, has your company filed for bankruptcy or statutory reorganization?	(If yes, please indicate the year.

	Has your organization ever been unable to renew a contract due to failure to perform the terms of the original contract?
	· Yes	▭ No

	Does your company have Liability insurance?
	· Yes	▭ No



Company Primary Business Activities:
Please provide a list of all business activities as an attachment if available:
	Main Business Discipline:
	

	Contract or Subcontract:
	


	
	
	




	
	
	



Experience:
List some of your major customers and types of equipment supplied to them.
	

	

	

	

	



List manufacturers for whom you are a licensed distributor/supplier: (Please attach copy of licenses.)
	Type
	2.
	3.

	4.
	5.
	6.



Certifications:
List all national codes, standards, certifications, and licenses (ASME, API, NEMA, ISO, etc) for your company.
	Type
	Serial Number
	Expiration Date

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	



Safety:
Does your company have a written Drug and Alcohol Policy? If yes, please provide a copy.
· Yes	▭ No
Does your company have written Health Safety and Environmental Procedures and Policy? If yes, please provide a copy.
· Yes	▭ No

Please list the safety statistics that your company tracks? Provide your last 3 years’ safety statistics.
	

	

	

	

	


	
	
	




	
	
	



Please describe your subcontractor qualification process? Include how they are evaluated for acceptable quality of products and services.
	

	

	

	



	
	
	




	
	
	





Please provide the size of your facility:

For Manufacturers Only
	
	
	




	
	
	



	Size of facilities:
	

	Buildings (covered) work area:
	

	Open work area:
	

	Manufacturing Capacity (tons/mtr/pcs):
	



Please list the staffing levels of your facility.
	Number of Employees/Contractors:
	

	Employee/Contractor Ratio:
	

	Experience Level of Critical Staff (average, min, max)
	



Quality Management:
Does your company have a written Quality Control manual? If yes, please provide a copy if possible.
· Yes	▭ No

Does your company have written Manufacturing Procedure Specifications? If yes, please provide a copy if possible.
· Yes	▭ No

Does your company have a written Training Program and Policy? If yes, please provide a copy if possible.
· Yes	▭ No

Please describe your Traceability System and Procedure.
	

	

	

	

	

	


	
	
	




	
	
	



Declaration:

I declare that the answers submitted in this Supplier Questionnaire and any supporting documents are true and correct. I understand that the information will be used in the registration process to assess my organization’s suitability to be included in the pre-qualified supplier’s list for the Libyan National Oil Corporation.

	Form Completed by:
	

	Name:
	

	Position/Job Title:
	

	Date:
	

	Telephone No.:
	

	Signature:
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