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DUE DILIGENCE PROTOCOL FOR DONATIONS AND SOCIAL ACTIONS
* Items A and B of this questionnaire have already been completed by the entity in the Social Value Awards 2024 form on the Fundación Cepsa website. The entity must indicate in the space provided in the following sections that the information provided is true and has not been modified since the date of submission of the form for the Social Value Awards 2024.
This form sets forth the information to be gathered by Fundación Cepsa as the unit proposing the Donation or Social Action, notwithstanding the additional specific research and investigation efforts that each Donation or Social Action may require.
The legal representative of the beneficiary of the Donation or Social Action must complete and sign the attached form.



A. Identity of the Beneficiary of the Donation or Social Action 

Beneficiary's Basic Information

· Name or business name:
· Registered address:
· Date established:
· Country of constitution: 
· Legal form (legal nature): 
· Phone/fax:
· Registration data (registration number):
· Email:
· Website:
· Corporate object or purpose:
· Contact person requesting the Donation or Social Action and position occupied within the beneficiary entity:

B. Description of the Donation or Social Action


· Description of previous Donations or Social Actions by Fundación Cepsa, if any, received by the beneficiary of the Donation or Social Action:

· Detailed description of the activities for which the Donation or Social Action will be used, indicating the specific activities for which the contribution will be used:

· Cash/in kind: indicate as appropriate. In the case of contributions in kind, include a detailed description of the contribution:

· Country where the donation will be made: 
· Country where the Social Action the donation is made for will be implemented:

· Value of the Donation or Social Action: 

· In case of in-kind contribution, explain how it has been valued: 

· In the case of cash contributions, describe the means of payment through which the donation is to be made:

· Indicate whether the Donation or Social Action is part of a series of Donations or Social Actions by Fundación Cepsa or whether it is a one-off standalone Donation or Social Action.

C. Details of the Beneficiary of the Donation or Social Action

*To be completed by the entity.
Administrative body/Body exercising effective control of the beneficiary entity:
	Full name
	Title and entity represented, if applicable

	
	

	
	

	
	



Persons linked, directly or indirectly, to the management, administration or organization of the activities for which the Donation or Social Action is destined:
	Full name
	Title and entity represented, if applicable

	
	

	
	

	
	




D. Relations with Governments or Government Officials: 

*To be completed by the entity.
Does any government, public administration, political party or body under the jurisdiction thereof hold any stake in or control over the beneficiary of the Donation or Social Action?
YES      			NO       		 
If yes, please indicate the nature and extent of such stake or control:
	Full name
	Position
	Degree of participation or control

	
	
	

	
	
	



Is the beneficiary of the Donation or Social Action, or any of its key stakeholders, controlling partners, administrators or employees, or any associated individual, [footnoteRef:1]a public official[footnoteRef:2] or an individual who performs function or duties within, or forms part of, the public sector, political parties or public bodies or institutions in general, including any entities, agencies, departments or organizations under their jurisdiction or linked thereto? [1: "Associated Individuals" include (i) the spouse (or equivalent); (ii) the ascendants, descendants and siblings of the individual or their spouse (or equivalent), as well as the spouses of the ascendants, descendants and siblings; (iii) entities in which they occupy administrative roles or exercise significant control or influence.]  [2:  A "Public Official" is defined as any official, employee or representative of (i) governments or government agencies at all levels of government, including public agencies and other organizations governed by public law; (ii) companies controlled by a public entity; (iii) international public organizations; (iv) political parties and leaders and candidates for political office.] 

YES      		NO       		 
If yes, please specify who the individual is and the public office they occupy or the political work they perform:
	Full name
	Position
	Political exposure

	
	
	

	
	
	



Does the beneficiary of the Donation or Social Action regularly interact with public bodies, public officials and/or political parties as a result of the nature of their activity?

YES      			NO       	 
If yes, state the government, government agency, public body or political party, and the nature of the relationship:
	Full name
	Country
	Political exposure

	
	
	

	
	
	



Does the beneficiary or its administrators or employees have any kind of professional or direct relationship with any of the companies in the Cepsa Group, Fundación Cepsa or their administrators or employees?

YES      			NO      
If yes, please provide details:
	Full name
	Position/Relationship
	Cepsa Group Company

	
	
	

	
	
	



Has the beneficiary or its administrators received any total disqualification or special disqualification from employment or public office, profession, trade, industry or trade, or from obtaining subsidies or public aid, engaging with the public sector or enjoying tax or Social Security benefits or incentives?

YES      			NO      
If yes, please provide details:
	
	




Does the beneficiary have a code of conduct or any kind of policy or protocol for the prevention of crime, fraud and corruption?

YES      			NO      
If yes, please attach a copy.
E. Environment 

*To be completed by the entity

	i. Does your organization have a documented environmental management system?
	 



	ii. Does your organization have an annual plan for environmental audits, both internal and external?
	 

	iii. 

	iv. Does your entity comply with and know the environmental legislation and standards applicable to the activity managed in each country? 
v. 
	 

	vi. 
	vii. 

	viii. Does it have one or more emergency response procedures for environment-related issues? 
ix. 
	 

	x. 
	xi. 

	xii. Does it have a policy or process to minimize the impact of your operations on biodiversity or ecosystems (local natural environment, protected areas, endangered species, etc.)?
	 



	xiii. Does it track atmospheric emissions?
	 



F. Social 

*To be completed by the entity

	Can your entity demonstrate that its labor practices take into account the following internationally recognized labor conditions?
xiv. 
	 

	xv. 
	xvi. 

	· Prevention of forced, bonded, child, indentured, involuntary or prison labor.
	 

	· 
	xvii. 

	· Freedom of association and collective bargaining.
	 

	· 
	xviii. 

	· Prevention of discrimination (sex, religion, etc.).
	 

	
	xix. 

	· Unacceptable disciplinary practices based on corporal punishment, mental or physical coercion, verbal abuse, or unfair wage deductions
	 

	
	xx. 

	· Work standard: comply with national regulations and be within industry standards.

	 

	· 
	xxi. 

	· Remuneration: Employees receive at least the minimum wage.
	 

	· 
	

	· Harassment and bullying at work.

	 

	xxii. 
	xxiii. 

	xxiv. Has your entity been sanctioned in labor matters? 
	 


	
If you have answered yes to any of the above questions, please explain the particularities of the facts and attach relevant documentation that addresses these facts.

	xxv. 


	
	






G. Governance

*To be completed by the entity

	xxvi. Has any member of your governing body been arrested, charged, investigated, prosecuted, or convicted for fraud or corruption in the last 5 years?
	 

	xxvii. 
	xxviii. 

	xxix. Has your entity or associated entities, or partners in a consortium or joint venture, been accused, investigated, prosecuted, or convicted of fraud or corruption within the last 5 years?
xxx. 
	 

	xxxi. 
	xxxii. 

	If you have answered yes to any of the above questions, please explain the particularities of the facts and attach relevant documentation that addresses these facts.

	xxxiii. 


	
	





H. Certification 

Please attach the following documents to this form:
*These documents have already been incorporated into the Social Value Awards entry form so it is not necessary to attach them to this questionnaire.

1. Bylaws of the beneficiary if these are not published on its website.
2. Proof of entry of the beneficiary's most recent annual accounts in the corresponding register.
In witness whereof and for all relevant purposes, the legal representative of the beneficiary sets their hand hereto on the [day] day of [month] of [year], declaring that the foregoing information is true and that the Donation or Social Action is being carried out for legitimate purposes and neither as a means of unjustly influencing the decision-making of the beneficiary of the Donation or Social Action or that of a third party, nor of ensuring any undue advantage for the company providing the Donation or Social Action, the Cepsa Group companies or Fundación Cepsa.
The legal representative furthermore acknowledges and agrees that Fundación Cepsa shall have the right to revoke the Donation or Social Action in the event that the foregoing information is found to be false or inaccurate, notwithstanding any other actions provided for by law.
In [PLACE OF SIGNATURE], on the [day] day of [month] of [year].


_______________________________________________________
Mr./Ms. [insert name of the legal representative of the beneficiary]
DATA PRIVACY NOTICE

Please be informed that, in order to comply with data protection regulations, especially with the provisions of the General Data Protection Regulation ((EU) 2016/679) (GDPR) as well as any other applicable regulations, insofar as applicable, you agree that all personal data provided within the framework of this questionnaire will be processed for the purpose of managing this KYC process.  The data provided shall be kept as long as such relationship is maintained or for the time necessary to comply with the applicable legal obligations. The data will not be disclosed to third parties outside the Cepsa Group or for the sole purpose of complying with legal or regulatory requirements and addressing any regulatory investigation. By signing this Questionnaire, you expressly agree to its sharing.

Data subjects may exercise their data protection rights (access, rectification, erasure, opposition, limitation of processing and portability) to the extent applicable at Paseo de la Castellana, 259 A, 28046-Madrid (Spain), or by e-mail to: derechos.arco@cepsa.com. It is hereby stated that Cepsa has appointed a Data Protection Officer (DPO) to whom questions may be raised regarding the processing of personal data at its Cepsa's mailing address and/or by email at dpo@cepsa.com, referencing: "Data Protection":

Cepsa adopted all necessary security measures to guarantee the confidentiality of the information transmitted through this Questionnaire in line with Cepsa's privacy policies and data protection requirements.


CONFIDENTIALITY 

All information and data shared with Cepsa under this questionnaire will be treated as confidential and will not be disclosed unless disclosure is necessary to comply with the requirements of a legal or regulatory authority. In addition, please note that this Questionnaire may be shared with any other Cepsa Group entity. In this regard, Cepsa will take all necessary security measures to guarantee the confidentiality of the information transmitted through this Questionnaire in line with Cepsa's privacy policies and data protection requirements.
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