
 

 
 
 
 
 
 

Appendix I: Certification as Individuals 
 
CIN requests you to read CIN's Code of Conduct for Business Partners.  
The person identified below, confirms that s/he has received and read CIN's Code of Conduct for Business 
Partners, as well as the commitment to comply with it. 
 
Site 
 
_____________________________________ 
 
 
Date 
 
_____________________________________ 
 
 
Name 
 
_____________________________________ 
 
 
Professional Qualifications 
 
_____________________________________ 
 
 
Signature 
 
_____________________________________ 
 
 
 
Once completed, please send the signed and stamped document to: 
CIN - Corporação Industrial do Norte, S.A. 
Compliance Officer 
Av. de Dom Mendo, 831 
4474-009 Maia – Portugal 
 


