
APPENDIX D  

  
PART A: DECLARATION OF IMPARTIALITY; CONFIDENTIALITY AND CONFLICT 

OF INTEREST 
(please read and fill in appropriate section of the Declaration form for all tender evaluation committee members . Tick appropriate 

boxes )  

RESPONSIBLE DEPARTMENT:           

TENDER NAME :            

I understand that a conflict of interest (COI) may arise where my private interests influence, or may be seen 
to influence, my actions as a Secretariat staff.  In recommending or approving this contractor/Supplier I 
affirm that, except as set out below:  

I, the undersigned, declare that I agree to participate in the evaluation of the above- captioned 
tender. By making this declaration, I confirm that I have familiarised myself with all relevant 
information concerning the tender process and evaluation. I further declare that I shall execute my 
responsibilities honestly and fairly.  

To the best of my knowledge and belief, there are no facts or circumstances, past or present, or 
that could arise in the foreseeable future, which might constitute a conflict of interest or if such 
exists  

I will disclose this at the outset to the chairperson of this evaluation committee/ or panel or as soon 
as I become aware of it.   

I confirm that I, my family members and any organisation that I am involved with shall not receive 
any financial gain or advantage as a result of my participation.  

I agree to hold in trust and confidence any information or documents disclosed to me or discovered 
by me or prepared by me in the course of or as a result of this evaluation and agree that these 
documents or information shall be only used for the purposes of this evaluation and shall not be 
disclosed except to a party entitled to know and such party should likewise agree to execute and be 
bound by the terms of this Declaration. 

 
 

 

 

 

 

 

 

 

 

Supplier  Relationship  IS there a COI?  
Describe any conflict 
of interest (COI)  
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Supplier  Relationship  IS there a COI?  
Describe any conflict 
of interest (COI)  

  
Yes 

 
 No 

 
  

 

  
Yes 

 
 No 

 
 

 

  
Yes 

 
 No 

 
 

 

  
Yes 

 
 No 

 
 

 

  
Yes 

 
 No 

 
 

 

Name:  

Signed:  

Designation:  

Date:  

 

Part B:  Record of Resolution by the Management   

With respect to the above declaration, the Department Director passed the following resolution: 

____________________________________________ (name of the person making the declaration) should 

refrain from performing or getting involved in performing the work/duty, as described in Part A, which may 

give rise to a conflict.  

______________________________________________ (name of the person making the declaration) may 

continue to handle the  work/duty as described in Part A, and recommend the following action to mitigate 

the declared interest.            

             

             

              

Signature:      Signature:     
       Department Director  

 
(This form is to be used for procurement of goods & services through the 
tender process by all staff in any tender evaluation committee of the 

Secretariat. If no conflict of interest exists as in Part A, then do not fill in Part B).  
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