ESTUARY TRANSIT DISTRICT

DIRECTOR’S CONFLICT OF INTEREST DISCLOSURE FORM

Name:

Please list below entities in which you are employed, in which you have a principal ownership
position, or in which you and/or members of your immediate family could benefit financially as
a result of such entity doing business with Estuary Transit District.

ik whe

Please append additional listings if necessary.

| hereby certify that the information set forth above is true and complete to the best of my
knowledge.

| have reviewed, and agree to abide by, the Conflict of Interest Policy of the Estuary Transit
District.

| agree to disclose to the Board of Directors any potential conflicts of interest that may arise in
the course of my service to the Transit District, and to abstain from participating in any
decision-making that would represent, or could reasonably be construed as representing, a
conflict of interest.

| agree to promptly submit an amended Conflict of Interest Disclosure form in the event of any
material change in the information provided above.

Signature:

Date:




