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ANNEX 3 
DUE DILIGENCE QUESTIONNAIRE TO BE ANSWERED BY THIRD PARTY 

This questionnaire must be completed and signed by the compliance officer or the legal representative of 
the Third Party and it can be delivered printed or digitally. (Please include an official ID) 

1. General Information

By signing this questionnaire, I certify that I have carried out the necessary procedures and consultations to ensure 
that the answers provided in this document are truthful and complete. 

Prepared by : 

(Name) 
Job Position title: 

Signature: Date:    

Telephone: Mobile number: 

E-mail:

Third Party Organization 
Complete legal name: 

Country and date of incorporation or registration: 

Line of business: 

Countries where the company conducts or does business (commercial or services activities): 

Address: 

Fiscal address: 

Telephone:  Website: 

 Filled in by Date of issue 
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1. Write down all the names under which the third party has carried out business, including affiliate or
subsidiary companies, indicating the period for each one:

Name Period

2. In the case of legal entities, provide a list of the shareholders who have more than 10% and their nationality.

Name Percentage Nationality

3. Explain what the legal structure of the company is (for example, controlled or controlling company, affiliate,
subsidiary, etc., in which case you must list the structure of the group) until you reach the last holder or
beneficiary.

4. If there is, specify who are the members of the board of directors of your organization.

Name Job Position Title
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5. Indicate who are the main senior management members of your organization.

Name Years of 
service

Job Position Title Nationality 

6. Indicate the country where your company will obtain the resources (financial and material, if applicable) for
this Commercial Agreement?

7. What are the subsidiaries or other organizations, that will participate with your company in the proposed
project / association, if applicable?

Name % Relationship Contacts

8. Indicate the people who will be responsible for working with P.M.I. Trading Designated Activity Company (Top
10 only).

Name Years of 
service

Job position Nationality 

 Filled in by Date of issue 
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9. List past or current relationships/agreements with P.M.I. Trading Designated Activity Company (if you
exceed 10 agreements only provide the information of the last 10).

10. If you plan to use intermediaries or other people who are not part of your organization, to carry out
procedures or services on behalf of or in favor of P.M.I. Trading Designated Activity Company, before other
public servants in Mexico or public officers abroad, identify the name(s) and address(s), the relationship
with you, and the activities that will be carried out. Otherwise, if your answer is “No”, click here

Name Address Activity

 Filled in by Date of issue 



DUE DILIGENCE QUESTIONNAIRE 

FSI-07 
Pag 5/7

11. Bank account information:

Bank Bank account Beneficiary Currency Account 
Registration 

Country 

12. Do any of the bank accounts have a beneficiary that does not match the name of the Third Party?

Yes ________ No ______ 

Why? ___________________________ 

13. Are any of the Third party bank accounts registered in an offshore location or in a sanctioned bank or country?

Yes ________ No ______ 

Why? ___________________________ 

 Filled in by Date of issue 

https://www.linguee.com/english-spanish/translation/currency.html
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Section I Yes No In 
process 

1. Do you have a code of ethics?

2. Do you have a code of conduct?

3. Do you have an anticorruption policy?

If the answer was “NO” in the 3 previous questions, answer the following question; 
otherwise, go to number 5. 
4. Do you agree to adhere to the PEMEX’s code of ethics, code

of conduct and anti-corruption policies that P.M.I. Trading
Designated Activity Company has adopted? Note: This
question is only for Third Parties that answer of “NO” in the
questions 1, 2 and 3 of this questionnaires.

5. The policies and codes include the following characteristics:

• Transparent regarding donations.

• They are public.

• They are extensible to its stakeholders, related parties,
suppliers and others.

• Transparency in terms of political contributions and
contributions.

• They establish the prohibition to offer or receive bribes.

• They establish the prohibition to offer or receive
incentives of any kind (cash, kind, etc.) for processing or
facilitation.

6. Do you provide training to your staff on issues related to
fighting corruption?

7. Do you have any internal mechanism to report issues
related to corruption?

8. If a complaint is received, do you follow up until you get
results? If yes, can you mention any internal mechanism to
follow up such complaint?

 Filled in by Date of issue 
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9. Do your senior managers speak clearly on issues of
corruption and employee responsibility?

10. Do you know the obligations to which P.M.I. Trading
Designated Activity Company is subject.  that prohibit the
illegal conversion, concealment, or transfer of money or
property?
11. Are you aware of and willing to comply with the anti-

corruption laws and regulations that are applicable to the
Commercial Agreement?

12. Will you notify P.M.I. Trading Designated Activity Company,
if there are family relationships of its employees, partners,
directors or shareholders with a public servant of the
Mexican government and will it notify if such situation arises
during the term of the Trade Agreement?

13. Are you aware of the national and international provisions
that are applicable to the Commercial Agreement in anti-
corruption matters?

14. Do you agree that P.M.I. Trading Designated Activity
Company, or through Third Parties can obtain an opinion on
your compliance in terms of ethics, corporate integrity, anti-
corruption and money laundering prevention?

 Filled in by Date of issue 
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