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Conflict of Interest Declaration Form Template
Guidance:
Appointees to agencies, boards, and commissions (ABC)have a duty to act honestly and in good faith with a view to the best interests of Nova Scotians and their organization. Declaring conflicts is a governance best practice and an important element of a member’s fiduciary duties.
A Conflict of Interest Declaration Form is recommended to be completed by new members upon appointment. The Form should be shared with the Chair and retained by board staff. 

What is a conflict of interest?

A real or perceived conflict of interest arises when you have a personal or business interest that conflicts, may conflict, or may be perceived to conflict with the interests of the ABC to which you have been appointed, or with your duties and responsibilities as an appointee.

Perceived conflicts are as important as actual conflicts since, in some circumstances, they can undermine the credibility or legality of an ABC’s decisions or recommendations.


Conflict of Interest Declaration Form
[Name of ABC]


Member Declaration

□ I have no real or perceived conflicts of interest to declare at this time.

□ I have interests to declare that may actually conflict, or appear to conflict, with my responsibilities as a member of the [Name of ABC].


Please use the space below to declare any conflicts, whether real or perceived. 

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

I declare that the information provided on this form is a complete and accurate accounting of any real or perceived conflict(s) of interest that may affect my responsibilities as a member of the [Name of ABC]. 

I understand that I have a continuing obligation to disclose any real or perceived conflicts of interest that arise during my term and that I must update this form as circumstances change. 

I understand that during meetings I must declare any conflicts of interest immediately before discussions or decisions on the matter, and that I must withdraw from the meeting and refrain from participating in or influencing the decision. 


Name:		______________________________________________________________________
Signature:	______________________________________________________________________
Date:		______________________________________________________________________
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