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Policy Direction: Conflict of Interest for All Directors and 
Officers and Members of Board Standing Committees  
 
 
I have read and understood and hereby agree to abide by the Policy 
Direction: Conflict of Interest for All Directors and Officers and Members of 
Board Standing Committees. 
 
 
 
Name   _______________________________________ 
 
Address  ________________________________________ 
 
  ________________________________________ 
 
Signature ________________________________________ 
 
 
Dated this  ________________ day of ___________ 
 
 
 
Witnessed by: 
 
Name   _______________________________________ 
 
Address  ________________________________________ 
 
  ________________________________________ 
 
Signature ________________________________________ 
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