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Pre-Qualification Questionnaire
Instructions:  Please complete all parts of this questionnaire, providing all the necessary supplementary information, before returning to procurement@rssb.co.uk.  
Failure to complete all sections of this form does not necessarily mean you won’t be registered as a supplier with RSSB.
PART A – GENERAL INFORMATION

1.
ORGANISATION IDENTITY

1.1 Name of the Company
	Contact:
	     
	Telephone:
	     

	Contact Position:
	     
	
	

	Address:
	     
	Fax:
	     

	
	     
	Email:
	     

	
	     
	Registration No.:
	     

	
	
	Royal Charter No.:
	     

	
	     
	Date of Registration:
	     


1.2 Registered Address if different from above:
	Address:
	     

	
	     

	
	     

	
	     


2.
ORGANISATION INFORMATION

2.1 Is your organisation (please cross) a:
i) public limited company
 FORMCHECKBOX 

ii) limited company
 FORMCHECKBOX 

iii) sole trader
 FORMCHECKBOX 

iv) partnership
 FORMCHECKBOX 

v) university 
 FORMCHECKBOX 

vi) other (please specify)
 FORMCHECKBOX 

2.2 Date of organisation’s formation:      
2.3 Date of incorporation in UK if different from 2.2:      
2.4 VAT registration number:      
2.5 Is your registration number registered under the Data Protection Act 1984?  If so, what is your DPA registration number?      
2.6 Is your company a subsidiary (as understood by the Inland Revenue) of another company?  If so, please provide the name and registered office address of the holding or parent company and the ultimate parent (if applicable).
	Ultimate Parent:
	     

	Company Name:
	     

	Registered Address:
	     

	
	     

	
	     

	
	     


PART B
2.7 Are there any court actions and / or industrial tribunal hearings outstanding against your organisation?  If so, please give details.
     
2.8 Has your organisation been involved in any court action and / or tribunals over the last three years?  If so, please give details.
     
2.9 Please give the names and responsibilities of the Executive Directors / Partners of your organisation
	Name
	Responsibility

	     
	     

	     
	     

	     
	     


3  PROFESSIONAL AND BUSINESS STANDING
Do any of the following apply to your organisation, or to (any of) the director(s)/ partners/ proprietor(s)?
3.1 Is in a state of bankruptcy, insolvency, compulsory winding up, receivership, composition with creditors, or subject to relevant proceedings 

	Yes      
	NO      


3.2 Has been convicted of a criminal offence related to business or professional conduct. 

	Yes      
	NO      


3.3 Has committed an act of grave misconduct in the course of business

	Yes      
	NO      


4.
FINANCIAL

3.1 Please indicate the annual turnover of your organisation over the last three years.  If your organisation is part of a group, please give the figures for both your own organisation and the group.
3.1.1 Organisation
Annual Turnover
£     
For year
     
Annual Turnover
£     
For year
     
Annual Turnover
£     
For year
     
3.1.2 Group
Annual Consolidated Turnover
£     
For year
     
Annual Consolidated Turnover
£     
For year
     
Annual Consolidated Turnover
£     
For year
     
3.2 Please enclose a set of the last three audited profit and loss accounts for your own company and the holding and / or parent (if applicable).
5.
AREAS OF BUSINESS

4.1 Please indicate below the principal areas of business activity of your company.
     
6.
QUALITY ASSURANCE

5.1 Please provide details of any quality assurance accreditation that your company holds e.g. BS EN IS09001 or equivalent standard.  If no accreditation held, please attach an outline of your quality assurance policy.
     
5.2 Please provide details of any quality assurance accreditations for which you have applied.
     
7.
STAFF

6.1 Total number of staff employed.      
6.2 Please give details of staff turnover as a percentage of your workforce over the last three years.
     
8.
REFERENCES

7.1 Please provide details of 3 recent and relevant major contracts you have been awarded for the provision of services similar to those which you wish to offer to RSSB:
	Customer Name:
	Reference 1
	Reference 2

	Reference 3

	Customer Organisation (Name):
	
	
	

	Contact Name:
	
	
	

	Contact Telephone:
	
	
	

	Contract Reference:
	
	
	

	Services Undertaken:
	
	
	


(NB: RSSB may elect to contact any of the above companies for a reference.  Your permission to do so will be assumed unless you state any objections.)

9.
PROFESSIONAL ORGANISATIONS

8.1 Please indicate which professional or trade bodies your organisation belongs to:
     
10.
INSURANCE

9.1 Please provide details of your organisation’s insurance protection in respect of public liability, professional indemnity and other cover relevant to RSSB.
	Policy
	Insurer & Policy Number
	Indemnity Value £

	Employers liability
	     
	     

	Public indemnity
	     
	     

	Professional indemnity
	     
	     

	Other
	     
	     


11.
HEALTH & SAFETY

10.1 Does your organisation have a Health and Safety at Work Policy?
     
12.
ENVIRONMENTAL MANAGMENT
12.1
Does your organisation have processes and procedures* that support good environmental management?


If so please provide examples below


     
*This may be an informal approach or a formal environmental management system.
Form completed by:
	Name:
	     

	Signature:
	

	Position:
	     

	Date:
	     

	Telephone:
	     


Thank you for completing this questionnaire.  The information it contains will be held in confidence by RSSB and used for the purpose of determining your suitability for meeting our general requirements for the provision of the Services.  Further assessment and short listing may be required before any indication can be given on the success of your application for inclusion on our tender list.

This form is subject to regular review.
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