CONFLICT OF INTERST POLICY
Questionnaire
Pursuant to the purposes and intent of the Conflict of Interest Policy adopted by the Board of Directors of ORGANIZATION Inc. requiring disclosure of certain interests, I hereby state that I or members of my immediate family have the following affiliations or interests and have taken part in the following transactions that, when considered in conjunction with my position with or relation to the Agency might possibly constitute a conflict of interest. 

1. Outside Interests
a. Identify any interests or investments, of yourself or your immediate family, that might be deemed “a position or financial interest in any outside concern as described in the Conflict of Interest Policy.







(  ) none
b. Identify any purchases or sales of property or property rights, interest or services by yourself or your immediate family that might be deemed to have been made in competition with the agency.







(  ) none

2. Outside Activities:

a. Identify any instances in which you or any members of your immediate family have rendered directive, managerial or consultative services to any outside concern that does business with, or competes with the services of the agency, or have rendered other services in competition with the agency.





(  ) none
3. Gifts, Gratuities and Entertainment

a. I hereby certify that neither I nor any member of my immediate family have accepted gifts, gratuities or entertainment from any outside concern that does, or is seeking to do business with or is a competitor of the Agency, except as listed below: 


(  ) none
4. Inside Information
a. I hereby certify that neither I nor any member of my immediate family have disclosed or used information relating to the Agency’s business for the personal profit or advantage of myself or my immediate family, except as listed below:


(  ) none
5. Other
a. List any other activities in which you or your immediate family is engaged that might be regarded as constituting a conflict of interest. 
( ) none
I hereby agree to report to the Board of Directors or Executive Committee (board members) or my supervisor (staff) any further transaction that may develop before completion of my next questionnaire.
Signature






Position

Date

