
Potential Conflicts of Interest

Name: __________________________________

Stated potential conflict: 

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

_______________________________ ________________________

Signature Date

I understand that if a potential conflict of interest arises during my time on the Board, I will inform the 
Board at the next regularly scheduled meeting.

Please initial: ___________

Maxine Durand

N/A

N/A

N/A

N/A

01 / 30 / 2021
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