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DECLARATION 
 
COMPANY/INDIVIDUAL’S NAME…………………………………………………… 
 

As a core value to help achieve its mission, OPHID embraces a culture of 
honesty, integrity and ethical business practices and expects its business 
partners to do the same.  
 
A specific condition of being part of the Vendor list is for the Vendor/ 

Consultant to provide all goods/ services to OPHID in an honest and legal 

manner without any fraud or corruption, including kickbacks or bribes and 

in compliance with the OPHID Vendor Policy Pack. The OPHID Vendor Policy 

Pack sets out the policies that vendors must operationalize within their 

companies to be eligible for forming a business relationship with OPHID. 

The policy pack consolidates the key policy provisions to make it easier for 

vendors to implement. Where vendors have their own policies, such 

policies must have all the provisions set out herein. This policy pack covers 

the following areas: -    

1. Child safeguarding. 

2. Sexual exploitation, abuse, and harassment.  

3. Fraud and corruption control 

4. Prohibited conduct and conducting business with debarred 

individuals 

5. Whistleblowing.  

 

Any Vendor/ Consultant who engages in prohibited practice as set out in 

the policy pack will be non-compliant with the terms of business 

relationship with OPHID and such behaviour will constitute grounds for 

termination of the relationship. 
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A Vendor/ Consultant is expected to uphold all the values set out in the 

policy pack at all times. 

 

By signing this declaration, the Vendor/Consultant acknowledges that 

they have received and read the OPHID Vendor Policy Pack and 

undertakes to implement the provisions thereof.  

This form must be signed by a representative of the Vendor with authority 

to contractually bind the vendor.   

  

 

 

……………………………………………………..  ……………………………………………….  

Name of Vendor Representative   Signature 

 

 

……………………………………………….   ……………………………………………… 

Designation       Date 
 


