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Series 2000: Bylaws
2300	Board Member Conduct
2301-F	Conflict of Interest Disclosure Form
	
	
	

	Board Member Name
	
	Office Term

	I have reviewed Policy 2301 and disclose the following conflict(s) of interest to the Board:

	

	

	

	

	

	

	If the conflict of interest relates to a contract from which I would receive a direct financial benefit (check all that apply):

	
	☐	The contract is for emergency services or repairs.

	
	☐	I would benefit in an amount less than $250 and less than 5% of the contract’s public cost.

	
	☐	I would benefit in an amount between $250 and $5,000, or an amount that is 5% or more of the contract’s public cost.

	
	☐	I would benefit in an amount exceeding $5,000.

	I swear and affirm that the above information is true to the best of my knowledge and belief.

	
	
	

	Board Member Signature
	
	Date

	Subscribed and sworn before me in _________________ County, 
Michigan, on the _____ day of ____________________, 20____
____________________________________________ (signature)
____________________________________________ (printed)
Notary public, State of Michigan, County of _________________
My Commission expires on ______________________________
Acting in the County of _________________________________
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