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Title cxaid

As a CSO in Yemen, PURE HANDS has established policies, procedures
and regulations to review and address conflicts of interest between its
employees, suppliers, and all entities and individuals that have a

relationship with the organization and to ensure compliance with the laws | (=—<33 ‘:‘-‘ML' 5.5)(: agka 05‘33‘ f‘ﬁm{‘ﬁ%é-“ s Wusey
of Yemen, as well as international laws and all humanitarian work laws. Jaadl il g e g Al gal) () gAY 138 g dpianl) Ay ) ggandl il GBI JULQY)
As part of this process, you are asked to disclose any and all potential wbeady)

conflicts of interest to PURE HANDS for appropriate review and
disposition. Examples include, without limitation, employees, one of the
parties, or individuals that PURE HANDS deals with, you have an interest
ownership or process with it/ him, or you are related to him by family, or

you expect or fear that there will be a potential influence between you and té! Al pala "'u‘*f';}‘ ) ‘\*ﬂ‘ AAL‘“ “-' ‘j-u‘w:’ “"‘}""5‘
him in any particular respect. @) e ddng iy Jaiaa 0l AU 098 o) AT g} a8 9T g) A 2

Your failure to complete this disclosure form and submit it to PUREHANDS
may lead to any penalties or sanctions being taken against you in
accordance with PURE HANDS 's regulations and policies and may lead to
terminate the contract with you and blacklist you or prosecute you in
accordance with the laws of the Republic of Yemen.

Your obligation with regard to the disclosure of conflicts of interest is
ongoing, therefore we ask that you promptly notify us should you become
aware of any potential conflict following the submission of this form. At
PURE HANDS discretion you may be asked to update this information
periodically.
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Fakiiall ga Jalati dyny ) g ol Aalila (ol b Llla Aaliaa 5 llas Ja
Do you have any financial interest in any organization or for-profit agency that deals with PURE HANDS ?

No ( )Y Yes ()

Haliial) g Jalahi dyny ) Aga ol Aaliia o 3 Alla daliaa g clilile 21 31 (e 3 (5 cllay O
Does any member of your family have any financial interest in any organization or for-profit agency that deals with

PURE HANDS ?

No ( )¥Yes ( )
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If you answer yes to the previous question, you must disclose the details at the following table .

Agal) ad daladlf g 4 Aalaal) cala FERW] Aakiial) pa dgall 4B £ 4
Activity name Interest type Interest owner Location Relation type

-

Aalatal) 5&3,1‘9449dgﬂj\M\J\M!@cﬁij\(dﬁlz\Péij\uji QM\ISJ\J\W‘;MM&A)MM&
Do you hold a position (such as that of a member of a board of directors/trustees, committee, or any other body) or

engage in business or activities or have membership with PURE HANDS

No ( )¥ Yes ( )ax

Aga o of Adad of slialf5 1) (ulae (b gae cisala Jia) Liaie (Uil s U1z o3/t 3/AD 3/l o) b sl AT (o (o SIES Ja

Aabilal) e 5 Al dga ol B Augas 4 o Ad ol Jei B & Lay ol (Al
Does any of your family members (parents/wife/wives/husband/sons and daughters) hold a position (such as the
position of a member of a board of directors/trustees, committee, or any other body) or participate in business or

activities or have membership in any body other than PURE HANDS ?

No ( )¥Yes ( )pax
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If you answer yes to the previous question, you must disclose the details at the following table.

cualall
Position

Jgarll (OB
Getting Date

cuald) ala
Position holder

ralal cuulsa
position gains

Al cualed) Alla
Current statute
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Have you or any one of your team have been provided gifts to PURE HANDS employees or a party outside PURE | No ( ) ¥ Yes ( ) s
HANDS that has a current or future connection with PURE HANDS , whether they accept it or not?

1A Jgaall B ZLaY) e Gy Al ¢ gilud) Jiisudl o andy Alay) Alla B
If you answer yes to the previous question, you must disclose the details at the following table.

abicual) o Aagd) A gy gl S8 Ja Lagh g sl LS Apagd) Aad
receiver name Gift giving date | Did they accept the gift? Gift type An estimate gift cost.
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Aaliial)
Affiliated to any vendor, supplier, or any other party dealing, having a direct or indirect interest in any business
transaction(s), agreement, or investment with PURE HANDS ?
1Al Jgaadl B L) dile Cang AJ Gluadl JIsuad) o aady Ala¥) s
If you answer yes to the previous question, you must disclose the details at the following table.

No ( )¥Yes ()

Activity name 4gall aul Affiliation type wluid¥! ¢ gi Relation type akial) 2 4gal) 48 ¢ 4
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I, the supplier mentioned above and signed below, declare that all the above information is up to date, correct and in line with the conflict
of interest policy approved by PURE HANDS .
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Signature: o]

Stamp ( ) 3
Date: / / g




