
Appendix 17: Conflict of Interest Disclosure (Fillable)
gicorps.org  |  info@gicorps.org  |  v1.6

Complete upon onboarding and annually. Disclose any relationships that could create a real or perceived conflict.

Name

Role (Board/Officer/Employee/Volunteer)

Date

Disclosed conflict(s) (describe parties and relationship)

Proposed mitigation (recusal, disclosure, etc.)

No conflicts to disclose at this time.

Signature (typed) Date
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