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Conflict of Interest Disclosure Form 
 

Please check the statement that pertain to your disclosure: 
 

_________(initial)     I hereby report that to the best of my knowledge, information and belief, no situation in 

which I am involved personally or professionally could be construed as a violation of the Employee Conflict 

of Interest Policy, or as placing me in a position of having a conflict of interest with THE COMPANY. 
 

_________ (initial)   I hereby disclose the following circumstances that may constitute a conflict of interest, 

as described in the Employee Conflict of Interest Policy above (please document all situations below that are 

or may be considered a conflict of interest): 
 

________________________________________________________________________ 
 

________________________________________________________________________ 

 
________________________________________________________________________ 

 

________________________________________________________________________ 
 

________________________________________________________________________ 

 
________________________________________________________________________ 

 

_________ (initial)     I understand that it is my responsibility to contact the CEO and/or COO to complete a 

new Employee Conflict of Interest Disclosure form to notify THE COMPANY of any changes and/or 

additions that may occur throughout the year. 
 

I certify by signing below I acknowledge receipt of the Employee Conflict of Interest Policy and that I 

have accurately completed this disclosure form to the best of my knowledge. 
 

______________________________ 

Employee Name (please print) 
 

_________________________     _______/_______/________ 

Employee Signature                                                                    Date 
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