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DISCLOSURE FORM

Date: ______________________________

Name: _____________________________

Position: ___________________________

Conflict of interest is defined as a significant financial or other interest that could compromise or bias professional judgment and objectivity related to the management of RRCI (See RRCI Board By-Laws. Article IV: Board of Directors, Section 7)

Please describe below any relationships, transactions, positions you hold, or circumstances that you believe could contribute to an actual or potential Conflict of Interest between RRCI and your personal interests, financial or otherwise:

________	I have no Conflict of Interest to report.  I do not provide any services from an agency affiliate, employee, outside agency, vendor, etc., that personally benefits me or a Family Member.

________	I have the following conflicts of interest to report.  I receive or provide services for an agency affiliate, employee, outside agency, vendor, etc., that personally benefits me or Family Member:


1. ______________________________________________________________________________

2. ______________________________________________________________________________

3. ______________________________________________________________________________

4. ______________________________________________________________________________


I hereby certify that the information set forth above is true and complete to the best of my knowledge.  I have received, read, understand, and agree to abide by RRCI’s Conflict of Interest Policy.  




___________________________________________			__________________________
Signature 								Date
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EMPOWERING PEOPLE with DISABILITIES




