COMMUNITY FOUNDATION OF CRAWFORD COUNTY

AL
COMMUNITY FOUNDATION ANNUAL DISCLOSURE OF POTENTIAL CONFLICTS OF INTEREST
OF CRAWFORD COUNTY
NAME: Period Covered:

AFFIRMATION: | have read the Community Foundation of Crawford County Conflict of Interest and Confidentiality
Policy. | understand its provisions and | hereby affirm that | am not, to the best of my knowledge and belief, in a
position of a potential conflict of interest. To avoid potential conflicts of interest, | am providing information about
my business and civic activities, as follows:

BUSINESS AND PROFESSIONAL ACTIVITIES THAT | OR AN IMMEDIATE FAMILY MEMBER HOLD AS AN OWNER, OFFICER, BOARD
MEMBER, PARTNER, EMPLOYEE OR OTHER BENEFICIARY POSITION AS OF FIRST DAY OF THE PERIOD:

NAME OF BUSINESS/ORGANIZATION POSITION HELD/BY WHOM

OTHER NOT-FOR-PROFIT ORGANIZATIONS WITH WHICH | OR A FAMILY MEMBER AM ASSOCIATED AND WHICH MIGHT
REASONABLY EXPECT TO APPLY FOR A GRANT FROM THE COMMUNITY FOUNDATION OF CRAWFORD COUNTY:

NAME OF ORGANIZATION POSITION HELD/BY WHOM

OTHER ACTIVITIES WHICH MAY PRODUCE A POSSIBLE CONFLICT OF INTEREST:

CERTIFICATION: | have disclosed all potential conflicts of interest with regard to my decision-making role(s) in the
Community Foundation of Crawford County and will refrain from any votes or participation in any Board or
committee action affecting these other interests. | will immediately notify the CFCC of any additions or changes
regarding the information stated above.

SIGNATURE DATE

Approved 5/16/03
Ratified by the Board of Directors on 6/30/18.
Board approved 3/29/25



	NAME:        Period Covered:

