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CONFLICT OF INTEREST DISCLOSURE FORM
Name:  ____________________________________________________

Date:  _____________________________________________________


Please describe below any relationships, positions or circumstances in which you are involved that you believe could contribute to a conflict of Interest (as defined in ASSISTANCE LEAGUE® Triangle Area’s Conflict of Interest Policy).


For example:  Business Owner, Provider of Contracted Services, 

Membership in Other Organizations

________________________________________________________

_______________________________________________________

_______________________________________________________

________________________________________________________


________________________________________________________

I hereby certify that the information set forth above is true and complete to my knowledge.  I have reviewed, and agree to abide by, the Conflict of Interest Policy of ASSISTANCE LEAGUE® Triangle Area that is in effect on the date below and as subsequently amended pursuant to the rules and regulations/bylaws of ASSISTANCE LEAGUE® Triangle Area.


Signature:  _____________________________


Date:         _____________________________

May 8, 2007

