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Conflict of Interest Policy 
Acknowledgment and Disclosure
[ Organization Name ] 




This is a template you can use as a starting point for your organization. 

Simply replace ORGANIZATION NAME with the name of your org and make any other changes as appropriate.








Prepared by:
Irene G. Delozier
Chief Financial Officer
Filament Essential Services
filamentservices.org 




Pursuant to the Conflicts of Interest Policy for directors adopted by the Board of Directors of ORGANIZATION NAME requiring disclosure of certain interests, a copy of which has been furnished to me, I hereby disclose the following affiliations, interests or transactions that, when considered in conjunction with my position with or in relation to the Organization, might possibly constitute a conflict of interest. 
Disclosure pertains to an affected, interested person and his or her immediate family members.  
Attach a separate sheet, if necessary.

1. Please state whether you or a member of your immediate family have an ownership or investment interest, compensation arrangement or potential ownership or investment interest in or compensation arrangement with any entity or individual with which the Center is negotiating a transaction or arrangement or with which it is already involved and whether you or your immediate family member have an ownership or investment, compensation arrangement or potential ownership or investment interest in or compensation arrangement with the Center. Such arrangements shall not include any Board and committee fees for Board Members and standard compensation packages for Executive Director.

__________   YES 		 __________   NO

If your answer is yes, please state: The name of the entity or affiliate, and the person who has the potential conflict if a family member:






The nature of the financial interest (investment, ownership, or compensation arrangement):











2. Given the guidelines and directives set out in the Conflicts of interest Policy, please list and describe any other circumstances which you believe could be considered a possible conflict of interest.






If at any time following the submission of this form I become aware of any actual or potential conflicts of interest, or if the information provided below becomes inaccurate or incomplete, I will promptly notify the ORGANIZATION NAME Board President & Executive Director in writing.

I also hereby affirm the following:
1. I have received a copy of the Center's Conflicts of Interest Policy,
2. I have read and understand the Policy, and
3. I agree to comply with the Policy.




Board Member Signature: ______________________________________________________



Board Member Printed Name: __________________________________________________



Date:   __________________________




	This sample document is provided by Filament Essential Services as a general resource for nonprofits. It is not intended as legal, tax, or accounting advice and should be reviewed by the appropriate professional before use. 

For more tools, calculators, articles, videos, and nonprofit resources, visit filamentservices.org.
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