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CONFLICT OF INTEREST DISCLOSURE STATEMENT 
 
The following items are activities or areas in which members of my immediate family or I might possibly have a conflict 
of interest in relation to my Council position.  
 
____ Outside Interests 
Any interests in which the member might hold, directly or indirectly, a position or a financial interest in any outside 
concern from which the individual has reason to believe the Council secures goods or services or that provides services 
competitive with the Council.  Any situation which the member competes, directly or indirectly, with the Council in the 
purchase or sale of property or property rights, interests, or services. 
 
Describe if checked: 
 
 
____ Outside Activities 
Any situation whereby the member renders directive, managerial, or consultative services to any outside concern that 
does business with, or competes with the services of the Council, or to render other services in competition with the 
Council. 
 
Describe if checked: 
 
 
____ Gifts, Gratuities and Entertainment 
Any acceptance of gifts, entertainment, or other favors from any outside concern that does, or is seeking to do business 
with, or is a competitor of the Council. 
 
Describe if checked: 
 
 
____ Inside Information: 
Any situation whereby knowledge of the Council and its business could be used for the personal profit or advantage of 
the individual or his/her immediate family. 
 
Describe if checked: 
 
 
____ I have no conflict(s) of interest of which I am presently aware but will notify the Executive Director of the 
Council or the Chair of the Council immediately if/when one occurs. 
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Annual Statements: 
As a Council member and/or member of a committee with Council-delegated powers, I affirm that: 

 
____ I have received a copy of the conflict of interest policy. 
 
 
____ I have read and understand the conflict of interest policy. 
 
 
____ I agree to comply with the conflict of interest policy. 
 
 
 
 
___________        ______________________________ 
Date    Signature 

 

 

   ______________________________  

Name (Please print) 

 


