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Self-assessment questionnaire for certification 
anti-bribery management system 

	GENERAL INFORMATION

	Name of the organization: 


	Number of staff involved in the anti-bribery management system:
(staff involved in the anti-bribery management system, which may include: top management, employees in the economic department, contracting, public procurement, human resources, legal, secretariat, procurement, relevant committees, bribery prevention and combating functions, etc.)
	


	Contact person for preparing anti-bribery management system audit activities
	First name, last name:


	
	Phone


	Management representative for the anti-bribery management system
	First name


	
	Phone


	Has the organization been involved in any judicial investigations into corruption in the last 5 years?
	Yes
	
	No
	

	If yes, please provide details:
........................


	Does the organization receive public contributions, funds, or other national or international funding in the proportion of:
-less than 30% of its own income

-more than 30% of its own income

	Yes
	
	No
	

	If yes, please specify:
.............................


	Does the organization receive any form of financial contribution from public entities and international companies or institutions, including funds from the performance of public contracts, exceeding 30% of their income?
	Yes
	
	No
	

	If yes, please specify:
................................


	Is the organization listed on the stock exchange? 
	Yes
	
	No
	

	Are you a public administration body or an organization that, according to the law, applies measures to prevent and control corruption?

	Yes
	
	No
	

	If yes, please provide details:
..............................


	Do you have locations in countries with a CPI (Corruption Perception Index, published by Transparency International)?    
-less than or equal to 50

-above 50

	Yes
	
	No
	

	If YES, please specify: ......

	Do you have a small number of employees, but the organization has very high revenues?
	Yes
	
	No
	

	If YES, please elaborate: ...





	Please detail the list of processes/activities relevant to the anti-bribery management system.









If deemed necessary for the preparation of the assessment, CERTIND may request additional information regarding the management system.
CERTIND undertakes to ensure the confidentiality of the information contained in this questionnaire.

	
Date:
	             Authorized representative (first and last name/position):

		Signature, stamp
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