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1. NAME OF COMPANY: ___________________________________________________________

2. PHYSICAL ADDRESS OF HEAD OFFICE:__________________________________________

______________________________________________________________________________

3. TELEPHONE NO. OF HEAD OFFICE: _____________________________________________

4. FAX NO. OF HEAD OFFICE: _____________________________________________________

5. COMPANY EMAIL ADDRESS:  ____________________________________________________

6. COMPANY WEBSITE (IF AVAILABLE): ____________________________________________

7. PLACE AND DATE OF INCORPORATION: ________________________________________

8. DATE OF COMMENCEMENT OF BUSINESS ACTIVITY: ____________________________

9. PAID UP CAPITAL AS OF 31 DECEMBER 2018: ______________________________________

10. DETAILS OF PRINCIPAL SHAREHOLDERS AS OF 31 DECEMBER 2018:

	Name
	Occupation*
	Nationality**
	% of holdings

	1.
	
	
	

	2.
	
	
	

	3.
	
	
	

	4.
	
	
	

	5.
	
	
	


*
IF COMPANY, STATE TYPE OF BUSSINESS

**
IF COMPANY, STATE PLACE OF INCORPORATION (PLEASE PROVIDE LEGAL DOCUMENTATION VERIFYING 6,7,8, AND 9)

11. TOTAL TURNOVER in the last two years: 2017: ____________________  2018:_____________________

(WFP WOULD PREFER TO RECEIVE THE COMPANY’S FINANCIAL STATEMENTS FOR THESE YEARS).

12. NAME AND DESIGNATION OF PRINCIPAL EXECUTIVE OF COMPANY 

(ATTACH ORGANIZATION STRUCTURE).


_________________________________________________________________________

_________________________________________________________________________

13.
PRINCIPAL ACTIVITY OF COMPANY (TRADING, TRANSPORTATION, FREIGHT, FORWARDING, SHIPPING AGENCY, ETC):  ____________________________________________________

_______________________________________________________________

14.
NAME AND ADDRESS OF YOUR PRINCIPAL BANKERS (PLEASE PROVIDE LETTER OF SUPPORT FROM BANK ON FINANCIAL STATUS AND CREDIBILITY OF YOUR COMPANY): ___________________________________________________________________________


________________________________________________________________
15. NUMBER OF FULL-TIME STAFF IN HEAD OFFICE: _____________________________

16. OTHER OFFICES:

	
	Country
	Name of Company
	State wholly or partially owned or agent
	Fax or email address
	No. of full-time staff (if own office)

	A
	
	
	
	
	

	B
	
	
	
	
	

	C
	
	
	
	
	

	D
	
	
	
	
	

	E
	
	
	
	
	


17.  DO YOU HAVE ANY SISTER COMPANIES (AFFILIATED COMPANIES) INVOLVED IN FRIEGHT FORWARDING /TRANSPORT ETC.  IF SO, PLEASE LIST:


1._____________________________________________________________________________________2._____________________________________________________________________________________3._____________________________________________________________________________________4._____________________________________________________________________________________5. _____________________________________________________________________________________ 

18. AVERAGE MONTHLY TONNAGE/VOLUME OF CARGO TRANSPORTED 

Between Libyan governorates (last four years)

	
	Metric Tons:
	2016
	2017
	2018
	2019

	A
	· Non food items

· Food items
	
	
	
	

	B
	· Non food items

· Food items
	
	
	
	

	C
	· Non food items

· Food items
	
	
	
	

	D
	· Non food items

· Food items
	
	
	
	


19.
LIST FIVE MAJOR CLIENTS IN 2018 AND 2019 (last two years):


1.


2.


3.


4.



5.


20.  NUMBER OF TRUCKS OWNED

TRANSPORT SUBCONTRACTORS USUALLY USED: ___________________

NUMBER OF TRUCKS OWNED:

	Quantity
	Capacity weight (tons)


	Capacity volume (m3)
	Body type, e.g. 
Flat bed, side rails,
	Transmission

(4x2, 4x4, 6x4...)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


TRANSPORT SUBCONTRACTORS USUALLY USED: ___________________

NUMBER OF TRUCKS OWNED:

	Quantity
	Capacity weight (tons)


	Capacity volume (m3)
	Body type, e.g. 
Flat bed, side rails,
	Transmission

(4x2, 4x4, 6x4,...)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


TRANSPORT SUBCONTRACTORS USUALLY USED: ___________________

NUMBER OF TRUCKS OWNED:

	Quantity
	Capacity weight (tons)


	Capacity volume (m3)
	Body type, e.g. 
Flat bed, side rails,
	Transmission

(4x2, 4x4, 6x4,...)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


TRANSPORT SUBCONTRACTORS USUALLY USED: ___________________

NUMBER OF TRUCKS OWNED:

	Quantity
	Capacity weight (tons)


	Capacity volume (m3)
	Body type, e.g. 
Flat bed, side rails,
	Transmission

(4x2, 4x4, 6x4,...)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


TRANSPORT SUBCONTRACTORS USUALLY USED: ___________________

NUMBER OF TRUCKS OWNED:

	Quantity
	Capacity weight (tons)


	Capacity volume (m3)
	Body type, e.g. 
Flat bed, side rails,
	Transmission

(4x2, 4x4, 6x4,...)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


21. IS YOUR COMPANY LICENSED TO CARRY OUT CUSTOMS AND PORT CLEARANCES OF CARGO?
YES/NO

IF NO, PLEASE STATE NAME AND RELATIONSHIP OF COMPANY THAT PERFORMS THESE FUNCTIONS ON YOUR BEHALF.

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

IF YES, PLEASE PROVIDE RELEVANT DOCUMENTATION.

22. WAREHOUSE FACILITIES:
	Address
	Covered area in sq. Ft.
	Owned or rented
	For your exclusive use or common facility

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


23. DO YOU HAVE OR HAVE ACCESS TO COLD OR TEMPERATURE CONTROLLED STORAGE


IF SO, PLEASE PROVIDE DETAILS: 

 ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
24. DO YOU HAVE ANY OTHER SERVICES OR FACILITIES THAT YOU CAN OFFER? IF SO,                                                                                          PLEASE PROVIDE DETAILS.   
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
25.  WHAT LICENCES DO YOU HAVE (E.G. CUSTOMS CLEARANCE/TRANSIT BORDER CROSSING LICENCE)?  CAN YOU PROVIDE COPIES OF THE LICENCES?
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

26.  PLEASE PROVIDE DETAILS OF ANY INSURANCE ARRANGEMENTS MAINTAINED BY YOUR COMPANY TO COVER ITS LIABILITIES TOWARDS GOODS HANDLED, STORED AND TRANSPORTED UNDER ITS RESPONSIBILITY AND/OR THAT OF ANY OF ITS SUBCONTRACTORS.

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

PLEASE PROVIDE TERMS AND CONDITIONS OF INSURNACE INCLUDING EXCLUSIONS OF COVER, COVER LEVELS AND DEDUCTABLE LEVELS.

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

27. 
ARE YOU CURRENTLY INVOLVED, OR HAVE BEEN GIVEN NOTICE OF INVOLVEMENT, IN ANY LITIGATION INVOLVING A SUM IN EXCESS OF USD 10,000.00?
         YES/NO

_______________________________________________________________
I HEREBY CERTIFY THAT THE INFORMATION PROVIDED ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE AND I AGREE THAT FURTHER DOCUMENTARY PROOF WILL BE PROVIDED IF REQUIRED.

SIGNATURE: _________________________________________________________

NAME IN FULL: ______________________________________________________

DESIGNATION: ______________________________________________________

DATE: ______________________________________________________________
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