&) ACTED

To: ACTED Logistics Department

Date:

Dear Sir,

I have read and fully understood ACTED’s Child
Protection Policy and | confirm that the ACTED’s
Child Protection Policy have been fully explained to
me.

I confirm that | accept and shall abide by:

1. Allthe policies set down in the Policy along
with all procedures and instructions framed
there under, and

2. Any amendments to the policies,
procedures and instructions, referred to in
1) above, issued from time to time.

Supplier Signature:

Name:

Position:

Date:

Komy: Biggin norictukn AKTE[
Harta:
LLlaHoBHMNI )

A osHanommBcs/-aca i MOBHICTIO 3po3ymis/-na
Monituky 3axucty piten B AKTEL, i gaHum
NiATBEPOXKYKD, WO MEHi Hagjanu  BUYEprHi
PO3’ICHEHHA CTOCOBHO [loniTUKy 3axucty Aaiten
AKTE[ B AKTEQ.

A paHum nigTBepaXylo, WO npurimair i 6yay
AOTPUMYyBaTUCS:

1. Ycix npasun, BuknageHux B lonituui, a

TaKOX YyCiX npouegyp Ta iHCTPYKUIW,
BUKIageHMX B JOKYMEHTI, Ta
2. bygb-skux nonpaBok Ao  npaswn,

npoueayp Ta IHCTPYKUiN, 3a3HavyeHux y
NyHKTi 1) BULE, O BHOCATLCA B TOW 4
iHLWWI nepiog Yacy.

Mignuc noctayanbHKKa:

MiG:

MNocapa:

Jara:




