Oshkosh Chamber of Commerce Board


CONFLICT OF INTEREST/STATEMENT OF DISCLOSURE

PRELIMINARY NOTE: In order to be more comprehensive, this Statement of Disclosure/Questionnaire also requires you to provide information with respect to certain parties that are related to you. For purposes herein, these persons are termed "Affiliated Persons" and include the following:

(a)
any immediate family member,

(b)
any corporation or organization of which you are an officer or a partner or are, directly or indirectly, the beneficial owner of 10 percent or more of any class of equity securities, or

(c)
any trust or other estate in which you have a substantial beneficial interest or as to which you serve as a trustee or in a similar capacity.

1.
NAME (Please print):                                         
2         CAPACITY:         Board of Director                                Officer

     Executive Committee

     Committee Member

     Staff


                Other, specify:                               

3.
Please indicate on which committee(s) you serve (as volunteer or staff) for the Oshkosh Chamber.

4.
Are you aware of any events, transactions, arrangements or other situations that you believe should be examined by Oshkosh Chamber of Commerce Board or the Executive Committee in accordance with the terms and intent of the Board's Conflict of Interest Policy?

     YES


     NO

If yes, please describe the situation(s):

I HEREBY CONFIRM that I have read and understand the Conflict of Interest Policy of the Oshkosh Chamber of Commerce Board and that my responses to the above questions are complete and correct.

SIGNATURE: ___________________________ DATE:______________________________
