CONFLICT OF INTEREST STATEMENTTEMPLATE: RUN PT 6
JULY 2020



This form is for all staff, members and office bearers of XYZ Landcare to declare conflicts of interest in relation to your roles with XYZ Landcare. Declaring a conflict of interest is a duty of office bearers under the NSW Associations Incorporations Act 2009.

Nature of conflict: Tick all appropriate. Attach additional information if required.

No real or perceived conflicts to declare

	Actual conflict of interest
	Conflict of role

	Perceived conflict of interest
	Financial (pecuniary) interest

	Potential conflict of interest
	Non-financial (non-pecuniary) interest




As a member of XYZ Landcare, I have potential Conflicts of Interest, as listed below. Outline the general background and details of your proposed involvement and responsibilities and how you would manage and/or avoid the perception, real or otherwise, of the conflict(s) of interest.
Declaration by applicant: I am aware that when carrying out my role as a member of XYZ Landcare that I must act in the best interests of the organization and not for any other benefit or gain that may arise out of a related interest.  I declare that the above details are correct to the best of my knowledge and I make this conflict of interest declaration in good faith.

	Name
	

	Address
	

	Phone
	

	Email address
	

	Signature
	
	Date
	



Submitting the approved form

· The Conflict of Interest statement must be supplied as an appendix to your role as Insert Role with XYZ Landcare.
· The declaration, once recorded, remains on file at XYZ Landcare. Conflicts of interest are recorded at each meeting of XYZ Landcare and statements are available at the XYZ Landcare Office.

Appeals process

· If there is a dispute regarding the approval or non- approval of your declaration, this will be escalated to the Executive Committee of XYZ Landcare for consideration/ resolution/ decision.
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