Nonprofit Committee Member Conflict of
Interest Statement

As a member of the committee, | understand that | am obligated to act in the best interests of the
organization, and to avoid any real, potential, or perceived conflicts of interest. | affirm the following:

¢ |will disclose any personal, professional, or financial relationships that may influence my decision-
making as a committee member.

¢ | will not participate in discussions or votes on matters where | have a conflict of interest.

e |agree to promptly update this statement should a new potential conflict arise.

Disclosure

List known relationships, interests, or affiliations that may represent a conflict of interest:

Other potential conflicts:

Committee Member Name:
Signature:

Date:
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