Conflict of Interest Declaration Form

G

As a volunteer, employee and/or consultant, you are required to act in the best interests of the
Association. However, inevitably, all volunteers, employees and consultants have a wide range of
interests in private, public and professional life and these interests might, on occasions, conflict.

Facts or circumstances which have the potential to create a conflict between the Associatior’s and
your personal interests, financial or otherwise, include but are not limited to:

e Being a member, employee, contractor, administrator or owner/shareholder of an organization
that is a member, partner, supplier, service provider or client of the Association;

e Having a close relative who is a member, employee, contractor, administrator or
owner/shareholder of an organization that is a member, partner, supplier, service provider or client
of the Association.

Please describe below any such relationships, transactions, positions you hold (volunteer or
otherwise), or other similar circumstances:

e | have no confiicts of inferest or facts or circumstances to report.
o | have the following confiici(s) of interestor facts or circumstances to report:

| hereby:

e confirm that | have read the Association’s Confiict of Interest Policy and | agree to be bound by
the obligations contained therein;

o certify that the information set forth above is true and complete to the best of my knowledge;

e commit to inform the Review Board immediately of any change to my declaration above;

e commit to declare, at any relevant times in the exercise of my duties as volunteer, employee
and/or consultant of the Association, every situation that may arise which would make it
inappropriate for me to continue to act in that capacity due to a confiict of interest.

Name: Position Title:
Signature: Date:
Witness : Signature:
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