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March 9, 2019

This form is to be completed by each member of the Leadership Team in December of each calendar
year. Please provide all information requested on the form. Sign, date, and email it to the Assistant
Executive Director by December 31. The email address is:

assistant-executive-director@fierceloverescue.org

l, (print name), have read the FLR Conflict of

Interest Policy and believe that (please check the appropriate statement):

| do not have any relevant relationships to disclose.

I have a relationship(s) that might be a conflict of interest or an apparent conflict of interest and
will describe in the table on page 2 of this form.

It is my understanding that this information will be retained in the files of FLR and may be shared with
FLR’s legal counsel. | acknowledge that it is my responsibility to ensure that my disclosure is complete
and to update my disclosure records throughout the year if my relevant relationships change.

Signature:

Date:

Title:
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Interested FLR Member(s)
and Other Parties

Description of Potential Conflict
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