Red Jacket Community Library Policy Manual
Appendix 1G
Conflict of Interest Form

Annual Conflict of Interest Statement

The undersigned, a trustee, or an employee of the Red Jacket Community Library, affirm that
| have read and agree to comply with the Library’s Conflict of Interest Policy 200-4. | hereby
make the following statement:

() NO | do not have an actual or potential conflict of interest.

() YES | (or an immediate family member) have the following personal, business, or
organizational interests or affiliations which could be deemed to cause me to
have an actual or potential conflict of interest as defined in the library’s
Conflict of Interest Policy.

| further agree to report any future activity, relationship, or transaction that gives rise to an actual
or potential conflict of interest in writing to the President of the Board of Trustees or the Library
Director promptly upon such a situation arising.

Other organizations/associations of which | am an officer or member of the board of directors:

Signature

Print Name

Date



