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CANDIDATE’S QUALIFYING QUESTIONNAIRE 

 

1. Company name  

and its form of incorporation  

Company details 

Country 
 

Address 
 

Telephone 
 

Fax 
 

 

2. Bank details 

Settlement account No. 
 

Bank name 
 

Correspondent account 
 

BIС 
 

Company’s INN 
 

 

3. Registration data (latest version)  

3.1. 

Date, place, and 

registration authority 

 

Founders 
 

Line of business 
 

 

3.2. State registration certificate - attach a copy  

3.3. Competency certificate concerning certain activities which are the subject of the tender - attach a 

copy 

3.4. Company’s charter - attach a copy  

4. Manpower resources hired to provide services  

 

Company’s regular staff  

Total number of company employees _____ people, including those hired to provide services under 

contract 

 

No. 
Position according 

to the payroll 
Full name Education 

Specialty 

 

Work experience 
Notes 

 
General 

 

For the 

position 
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Management team 

      

        

 Staff hired to 

perform work 

(indicating 

number of 

residents and non-

residents) 

 

     

        

        

 
Other workers / 

contractors 

Average 

staff 

number 

     

        

 

Note: Copies of documents confirming the specialists’ qualifications should be attached to this 

questionnaire. 

5. Company’s financial position (as of the previous year and the reporting date)  

5.1. Copies of F1 and F2 financial statements for the entire previous year and the reporting period - attach 

5.2. Audit inspections over the last 3 years, including those in the territory of the Russian Federation.  

Total number of inspections..............  

Attach copies of confirming documents  

 

6. Participation in court and arbitration procedures over the last 3 years 

No. 
Second party 

(company name) 

Claimant, plaintiff, 

or defendant 

Reason for the 

dispute 

Amount of the claim, 

indicating the 

relevant currency 

Result 
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Note: ………………………………………………………………………………………………………… 

…………………………………..  

 

7. Candidate’s experience 

No. 

Facility name. Description of 

work done (project stages) 

 

Facility 

location 

Terms of implementation - 

beginning and 

termination/planned 

termination 

 

Client (company’s 

full name), client’s 

contact person (full 

name), and client’s 

telephone number 

1 2 3 4 5 

Experience in the implementation of work similar to the tender subject (consistent scope of work) - 

Candidate’s experience in the implementation of work 

1     

     

     

     

     

     

     

     

     

     

     

 

8. Copy of the executor’s civil responsibility insurance contract for damages incurred, if available 

(considered as an advantage).  

9. Marketing materials, print media, photographs, and other documented records confirming the 

candidate’s experience - attach  

I confirm the accuracy of all data indicated in the document and the attachments thereto.  

 

Company’s head  

  .......................................  ....................................... 

(Seal)    (Signature)     (Surname) 


