
 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 



 

 

Conflict of Interest Declaration Form 
 
Name: ______________________________________ 
 
I, ________________________________________ [name], hereby declare: 

 

no conflict of interest exists; or 
the following actual,  potential, or perceived conflict of interest exists: 

 

1. Description of the situation giving rise to the actual, potential or perceived conflict of interest: 

 

 

2. Name of the company(s) or individual(s) involved with the actual, potential, or perceived conflict of 

interest: 

 

3. Nature of personal interest or involvement with company(s) or individual(s): 

 

 

_______________________________________   ____________________________ 

Signature of Council member or employee    Date (DD/MM/YY)   

 

4. The following actions will be taken to mitigate the actual, potential, or perceived conflict of interest: 

 

 

The undersigned hereby acknowledge the above noted actual, potential, or perceived conflict of interest 

and agree to the above noted actions to be taken to mitigate the actual, potential, or perceived conflict 

of interest. 

 

_______________________________________   ____________________________ 

Signature of Council member or employee    Date (DD/MM/YY)   

 

________________________________________  _____________________________  

Signature of the Board Chair or President and CEO   Date (DD/MM/YY)
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