
POTENTIAL CONFLICT OF INTEREST  
DISCLOSURE FORM 

 
 

 
Name of Employee: ____________________________________ 
 
Employee Title: ____________________________________ 
 
Date of Submission: ____________________________________ 
 
 
 
Description of the Contract or Bid: ________________________________________________ 
 
______________________________________________________________________________ 
 
 
Nature of the Potential Conflict of Interest: __________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
 
 
Signature of Employee: _______________________________________ 
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