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This questionnaire must be completed online but this document may help you gather the required information.  

 

Field Name Description 

1. Company (Third Party) Legal 
Name*     Provide the legal name of the Company.  

2. Submitter Name *     
Provide the full name of the person submitting this 
form.  

3. Submitter Title *     Provide the title of the person submitting this form.  

4. Submitter Email Address *     
Provide the email address of the person submitting this 
form.  

5. Relationship Type *   

Select the type of relationship your Company will have 
to CEVA. (Select Unknown, Exclusive Agent, Non-
Exclusive Agent, Break-Bulk Agent, CEVA Sub-contractor) 

6. Legal Form *    
Select Other, Corporation, Partnership, Sole 
Proprietorship, Limited Liability Corporation   

7. Country of Incorporation *      

8. Registration Number *       

9. Registered Address *       

10. Business Address     (if Different from Registered Address)  

11. Publicly Traded (Y/N) *    Select Yes, No   

12. Structure of the Company *     

Describe the structure of the Company and include the 
corporate parent and affiliated entities in which the 
Company has direct or indirect interests (including joint 
ventures).  

13. Shareholder(s)/Owner(s) *     

Provide the name, nationality and date of birth for each 
of the Company's shareholders and owners. Note the 
majority/controlling shareholder(s).  

14. Directors, Partners and Trustees 
*     

Provide the name, nationality and date of birth for each 
of the Company's directors, partners and trustees.  

15. Officers *     
Provide the name, nationality and date of birth for each 
of the Company's officers.  

16. Core Business Activities *     Describe the Company's core business activities.  

17. Country of Company's Offices *      

18. Countries Conducting Business *     

19. Primary Country for CEVA 
Services *    

Select the primary country for which you will be 
providing services on CEVA's behalf.  
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20. Bank Reference 1 *     

Please provide the name of bank or institution, mailing 
address, name of contact, phone number, fax number 
and email address.  

21. Bank Reference 2 *     

Please provide the name of bank or institution, mailing 
address, name of contact, phone number, fax number 
and email address.  

22. Client Reference 1 *     

Please provide the name of the company, mailing 
address, name of contact, phone number, fax number 
and email address.  

23. Client Reference 2 *     

Please provide the name of the company, mailing 
address, name of contact, phone number, fax number 
and email address.  

24. Client Reference 3 *     

Please provide the name of the company, mailing 
address, name of contact, phone number, fax number 
and email address.  

25. Code of Conduct (Y/N) *     
Does your Company have a written Code of Conduct? 
(Select Yes, No) 

26. Anti-Corruption Policy (Y/N) *    
Does your Company have written policies on anti-
corruption? (Select Yes, No) 

27. Anti-Corruption 
Procedures/Controls *     

Please list and describe the policies, procedures, and 
controls that your Company has in place to prevent 
corruption.  

28. Anti-Corruption Employee 
Certification (Y/N) *    

Do you require your employees to certify that they 
comply with your anti-corruption policy and applicable 
anti-corruption laws?  (Select Yes, No) 

29. Anti-Corruption Board 
Certification (Y/N) *   

Do you require your board members and senior 
executives to certify that they comply with your anti-
corruption policy and applicable anti-corruption laws? 
(Select Yes, No) 

30. Anti-Corruption Responsibility 
(Y/N) *   

Does your Company assign responsibility to one or more 
senior corporate executives to implement and oversee 
your Company's anti-corruption policies, standards and 
procedures? (Select Yes, No) 

31. Anti-Corruption Responsibility     

Please provide the names of the people in your 
Company who are responsible to implement and 
oversee your Company's anti-corruption policies, 
standards and procedures.  

32. Anti-Corruption Training (Y/N) *     
Does your Company require its employees to undergo 
anti-corruption training? (Select Yes, No) 
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33. Anti-Corruption Training 
Participants *     

Please describe who in your Company is required to 
undergo anti-corruption training.  

34. Policy - Gifts (Y/N) *   
Does your Company have a written policy related to the 
giving of gifts? (Select Yes, No) 

35. Policy - Entertainment (Y/N) *     
Does your Company have a written policy related to 
hospitality and entertainment? (Select Yes, No) 

36. Policy - Out-of-Pocket Expenses 
(Y/N) *    

Does your Company have a written policy related to 
reimbursement of out-of-pocket expenses? (Select Yes, 
No) 

37. Policy - Travel (Y/N) *    
Does your Company have a written policy related to 
travel? (Select Yes, No) 

38. Policy - Charitable Donations 
(Y/N) *     

Does your Company have a written policy related to 
charitable donations and sponsorships? (Select Yes, No) 

39. Policy - Facilitation Payments 
(Y/N) *    

Does your Company have a written policy related to 
facilitation payments? (Select Yes, No) 

40. Policy - Bribes (Y/N) *    
Does your Company have a written policy related to 
solicitation of bribes and extortion? (Select Yes, No) 

41. Government Officials - 
Employed (Y/N) *    

For purposes of answering these questions, Government 
Official(s) refer to any officer or employee of a foreign, 
national, local or municipal government whether elected 
or appointed; any person acting in an official capacity or 
exercising a public function for or on behalf of any 
government or its instrumentality; any officer or 
employee of a public international organization such as 
the UN or the World Bank; a member of a legislative 
branch, judge, customs official, or taxing official; political 
parties, their officials, and candidates for public office; 
or employees of state-owned or state controlled 
commercial enterprises. 
 
Does your Company employ any or is your Company 
owned by or otherwise legally affiliated with any 
Government Officials who have any connection to CEVA 
or any work for CEVA? (Select Yes, No) 

42. Government Officials - 
Employed     

If applicable, describe the Government Officials who 
have a connection to CEVA or any work for CEVA.  

43. Government Officials - Joint 
Ventures (Y/N) *    

Is your Company involved with any joint ventures where 
Government Officials are involved? (Select Yes, No) 
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44. Government Officials - Joint 
Ventures     

If applicable, describe how your Company is involved 
with any joint ventures where Government Officials are 
involved.  

45. Government Officials - 
Employment (Y/N) *    

  To the best of your knowledge, has your Company ever 
been asked by anyone to employ a Government Official, 
anyone related to such an official, or a friend of an 
official, or asked by a Government Official to employ 
anyone? (Select Yes, No) 

46. Government Officials - 
Employment     

If applicable, please describe the situation where your 
Company was asked by anyone to employ a Government 
Official, anyone related to such an official, or a friend of 
an official, or where a Government Official asked your 
Company to employ someone.  

47. Government Officials - Payments 
(Y/N) *    

Does your Company ever make payments of monies or 
anything of value, directly or indirectly, to Government 
Officials, or to any entity or person suggested by a 
Government Official, such as a charity, other 
organization, friend or relative? (Select Yes, No) 

48. Government Officials - Payments     

If applicable, describe when your Company made 
payments of monies or anything of value, directly or 
indirectly, to Government Officials, or to any entity or 
person suggested by a Government Official, such as a 
charity, other organization, friend or relative. Please 
describe and explain how payments are made and 
accounted for on your Company's books and records.  

49. Government Officials - Discounts 
(Y/N) *    

Does your Company provide discounts, donations, 
contributions, job offers or scholarships to Government 
Officials, their relatives or friends? (Select Yes, No)  

50. Government Officials - Discounts     

If applicable, describe when your Company provided 
discounts, donations, contributions, job offers or 
scholarships to Government Officials, their relatives or 
friends.  

51. Governmental Entities *     

List all governmental entities providing any authority or 
approval in order for the Company to conduct its 
business. Write N/A if not applicable.  

52. Permits *     

List all permits and approvals required to be obtained by 
the Company in connection with CEVA and indicate if 
the permits and approvals have already been obtained. 
Write N/A if not applicable.  
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53. Brokerage Services (Y/N) *    
Will your Company provide customs brokerage services 
on the behalf of CEVA? (Select Yes, No) 

54. Brokerage Services *     

Provide the names of all persons or entities that will 
perform brokerage services on behalf of the Company or 
assist in the fulfillment of the Company's obligations in 
connection with CEVA. Describe the services each 
person or entity will perform and the compensation they 
will receive. Write N/A if not applicable.   

55. Brokerage Services - Controls *     

What controls does the Company have in place to 
ensure that persons in the section above will comply 
with all applicable laws?   

56. Campaign Contributions (Y/N) *    

Does your Company contribute to the campaigns of 
politicians, political candidates, or government office 
holders?  (Select Yes, No) 

57. Campaign Contributions     

If applicable, describe the Company contributions to the 
campaigns of politicians, political candidates, or 
government office holders and all policies and controls 
regarding same.   

58. Gifts (Y/N) *    

Does your Company ever send cash or non-cash gifts or 
payments to Government Officials or politicians?  (Select 
Yes, No) 

59. Gifts     

If applicable, describe when your Company has sent cash 
or non-cash gifts or payments to Government Officials or 
politicians. Please describe the gift and if it was to obtain 
business, required permits, favorable prices, tax 
treatment or other favorable government rulings.   

60. Military/Police (Y/N) *    
Are payments made to the military or the police for 
"security"?  (Select Yes, No) 

61. Military/Police     
If applicable, describe the payments your Company has 
made to the military or the police for "security".   

62. Reporting Anti-Corruption *     
Describe your Company's system for reporting anti-
corruption violations.   

63. Monitoring/Auditing *     

How does your Company monitor and audit the 
activities of its employees, subcontractors, or 
independent contractors to ensure that they comply 
with your anti-corruption policies and applicable anti-
corruption laws?   
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64. Investigating Violations *     

How does your Company investigate compliance 
incidents or potential compliance violations, and how do 
you determine what corrective action to take in the 
event of a policy violation?   

65. Disciplinary Mechanisms *     
Please describe any disciplinary mechanisms your 
Company has to address anti-corruption violations.  

66. Bankruptcy (Y/N) *    
Has your Company ever filed for bankruptcy?  (Select 
Yes, No) 

67. Audit of Books (Y/N) *    

Does your Company conduct an audit or hire a company 
to audit your books and records for payments in 
violation of anti-corruption laws?  (Select Yes, No) 

68. Detection of Payment Violations 
*     

Describe your Company's process to detect payments 
that violate the law. Include your Company's processes 
for petty cash disbursements, invoicing, check 
authorizations and employee reimbursements.  

69. Corrupt Conduct (Y/N) *    

Has a prosecutor's office or other government agency 
ever investigated or accused your Company of engaging 
in corrupt conduct or bribery?  (Select Yes, No) 

70. Corrupt Conduct     

If applicable, describe the situation where your 
Company was investigated or accused of engaging in 
corrupt conduct or bribery.   

71. Pending or Threatened Litigation 
*     

Briefly describe all material pending or threatened 
litigation, arbitration, proceedings, inquiry, and 
investigations against or affecting the Company or its 
business. Write N/A if not applicable.   

72. Violation of Laws *     

List all notices concerning any alleged violation or 
infringement of laws or regulations applicable to the 
Company. Include a list of any fines and penalties 
associated with the violation of law. Write N/A if not 
applicable.   

73. Convictions of Bribery/Fraud 
(Y/N) *    

Has any person in your Company been accused by any 
government agency or convicted of bribery or fraud?  
(Select Yes, No) 

74. Convictions of Bribery/Fraud     

If applicable, describe the situation where a person in 
your Company was accused or convicted of bribery or 
fraud.   
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75. Suspension/Debarment 
Revocation (Y/N) *    

Has your Company or any person in your Company ever 
been suspended, excluded or debarred from 
government contracting, or had any license revoked 
because of illegal or corrupt conduct?  (Select Yes, No) 

76. Suspension/Debarment 
Revocation     

If applicable, describe the situation where your 
Company or a person in your Company was suspended, 
excluded or debarred from government contracting, or 
had a license revoked because of illegal or corrupt 
conduct.  

77. Subcontract (Y/N) *   
Will you subcontract any CEVA business to a 
subcontractor?  (Select Yes, No) 

78. Subcontractors     
If applicable, provide the names and email addresses for 
all subcontractors that will handle CEVA business.  

79. CEVA Contact Name * 
Please list the name of the CEVA contact that you most 
closely deal with. 

80. Certification (Y/N) *    

Do you certify that all of the above data is accurate, 
current and complete to the best of your knowledge? Do 
you agree to contact CEVA immediately if there are any 
material changes to the information you have provided?  
(Select Yes, No) 

 


