

DISTRIBUTOR LOGO


Conflict of Interest
Declaration Form


To:

Date of declaration:

Employee name:

Company name:	(not applicable if employee conflict)

Contact name:
Please provide a brief outline of the nature of the conflict (details may be included privately in a separate confidential envelope if appropriate)






I hereby confirm that the disclosure made above are complete and correct to the best of my information and belief.



_________________________________________________________________________________________________
Employee Signature


To be completed by company management:

Document how this conflict was addressed by the company:





Reviewed by:

_________________________________________________________________________________________________
Name

_________________________________________________________________________________________________
Title

_________________________________________________________________________________________________
Signature

_________________________________________________________________________________________________
Date
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