
Conflict of Interest Disclosure
This form is used to disclose any actual, potential, or perceived conflicts of interest that may arise in connection
with your consulting services. Full and prompt disclosure allows appropriate steps to be taken to manage or
eliminate such conflicts.

Consultant Information

Name: _________________________________________

Position/Role: ___________________________________

Organization (if applicable): _________________________

Details of Consulting Assignment

Brief Description: 
__________________________________________________________________
__________________________________________________________________

Disclosure of Conflicts

Please indicate any relationships, activities, or interests that may represent a conflict of interest (actual or
perceived) in connection with your consulting work. Examples include:

Ownership or financial interest in related organizations

Personal or family relationships that could influence decisions

Any outside employment, consulting, or advisory roles

Other arrangements that may conflict with the interests of the client

Disclosures:
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________

If No Conflicts Exist

 I declare that, to the best of my knowledge, I do not have any conflicts of interest to disclose.

Certification

I certify that the information provided above is accurate and complete. I agree to promptly disclose any future
conflicts of interest that may arise during the course of my consulting engagement.

Signature

Date: ________________________________
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