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KUWAIT AVIATION FUELLING COMPANY (K. S. C.) 
 

MF 32/ C&P:PR:01     SHORTLISTING QUESTIONNAIRE    
 

APPLICANT COMPANY'S ORGANISATION AND STRUCTURE 
 
Applicant must complete all portions of the following to clearly indicate its organisation 
and structure. 
 
1. Full Name of Applicant company: 
 
 _______________________________________________________________ 
 
2. Name and title of Applicant Company's authorised representative to enter into 

correspondence regarding this shortlisting application. 
 
 _______________________________________________________________ 
 
3. Address for correspondence, Address of registered head office (if different from 

Address of Correspondence) 
 
 _______________________________________________________________ 
 
 _______________________________________________________________ 
 
 _______________________________________________________________ 
 
4. Telephone number 
 
 __________________________________________________________ 
 
5. Facsimile number  
 
 _______________________________________________________________ 
 
6. E-Mail / Home Page 
 
 _______________________________________________________________ 
 
7. Type of company (private limited liability, public limited liability, etc.) 
 
 _______________________________________________________________ 
 
8. Date of establishment. 
 
 _______________________________________________________________ 
 
 
9. Authorised Capital (KWD) 
 
 _______________________________________________________________ 
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10. Issued and paid up Capital. (KWD) 
 
 _______________________________________________________________ 
 
11. Please state (in general terms) the nature of your core business as indicated by 

your articles of incorporation. 
 
 _______________________________________________________________ 
 
12. Please provide the name, address, facsimile of your primary bankers. 
 
 _______________________________________________________________ 
 
13. Please provide the name, address and facsimile numbers of your company's 

statuary auditors (If applicable). 
 
 _______________________________________________________________ 
 
14. The present total number of permanent employees on Applicant's payroll is: 
 
 _______________________________________________________________ 
 
 
15. Please advise if your Company is in the process of any significant structural 

re-organization or changes (i.e. mergers/acquisitions/divestments etc.) 
 
 _____________________________________________________________ 
 
16. K-Company’s VEC / CEC reference 
  
 _____________________________________________________________ 
 
 
 
 
 
Sign :______________________________________________________ 
 
 
Name : ____________________________________________________ 
 
 
In the capacity of:____________________________________________ 
 
 

Authorised signatory for and on behalf of: 
_____________________________________ 

 

Date:____________________ 

 


