PUBLIC LIBRARY

Board of Trustees Conflict of Interest Statement

YEAR:

| acknowledge that | have read and agree to comply with the Mendon Public
Library Conflict of Interest Policy. | hereby make the following statement:

( ) NO, I do not have an existing or potential conflict of interest.

() YES, | do have the following existing and/or potential conflict(s) of interest to
disclose:

Please list any other corporations or organizations of which you are an officer or
member of the Board of Directors:

Name (please print)

Signature:

Date:




