Conflict of Interest Disclosure Form
Audit Staff

Full Name

Position / Title

Department

Email Address

Date

Conflict of Interest Disclosure

Please review the following and disclose any actual or potential conflicts of interest:

Declaration

I hereby declare that the information provided above is true and complete to the best of my knowledge. | agree
to promptly notify the organization if any conflict of interest arises or comes to my attention in the future.

Signature

Date

Important Notes:

e This disclosure form must be completed annually, or whenever circumstances change.

e Failure to fully disclose potential conflicts may result in disciplinary action.

¢ Allinformation provided will be treated confidentially and used solely for compliance purposes.
e When in doubt about a potential conflict, err on the side of disclosure.
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