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Conflict of Interest Statement

For Board of Directors

	Please complete the form, check and initial where required. Save for your records and email to SNE.

	
	

	Directors Name:      
	Position:      

	I have read and understand the OSA Conflict of Interest Policy and agree to always act in accordance with it.   FORMCHECKBOX 
 check and initial       

	

	Any personal, professional, business activity or position that may at any time be construed as a potential conflict of interest is as disclosed below.   FORMCHECKBOX 
 check and initial       

	

	     

	
	

	Any other soccer organizations on which I serve or belong, soccer activities or soccer positions that may at any time be construed as a potential conflict of interest is as disclosed below.  FORMCHECKBOX 
 check and initial       

	
	

	     

	
	

	I agree that the information provided on this for shall be provided to the Board of Directors of SNE.

I agree to re-file this statement in the event of any changes to the above declaration.

 FORMCHECKBOX 
 check and initial       

	Each box must be filled. Incomplete forms will not be accepted.

	Signature:      
	Date yyyy-mm-dd:      

	Address, Street, City Postal Code:     


P.O. Box 794


Pembroke ON K8A 6X9





Phone / Fax 613-635-7765


email sne@soccer-northeastern.ca                                                                                                                                     www.soccer-northeastern.ca        





SNE Is An OSA


District Office
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