Conflict of Interest Disclosure Form

Financial Advisor Name

Firm/Company

Client Name

Date

Disclosure of Potential Conflicts

Please indicate if any of the following potential conflicts of interest exist:

I- Receipt of commissions, referral fees, or other benefits
I_ Ownership or financial interest in recommended products or companies
I- Personal relationships or interests that may affect advice

I_ Other potential conflict(s)

If yes to any above, please provide details:

Additional Comments or Explanations

Certification

| hereby certify that the above information is accurate and complete to the best of my knowledge.
Advisor Signature

Date
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