
CANADIAN INSTITUTE OF PUBLIC HEALTH INSPECTORS

Conflict of Interest Disclosure Statement
(To be completed by all Officers and Directors)

I, hereby acknowledge that, as a CIPHI Executive member, I occupy a position of trust and that I
am expected to act at all times in good faith in the best interest of CIPHI, and to act in such a
manner as to avoid even the appearance of using my position to advance, in a way inconsistent
with the purposes and interests of CIPHI, any private interest of mine or of any individuals or
entity with whom I have a relationship.  I hereby certify that, to the best of my knowledge, no
aspect of my current personal or professional circumstances places me in the position of having
private interest which is in conflict with any interest of CIPHI or with my obligation to CIPHI,
except as disclosed below:

Describe any exception(s).  Use additional page(s) if needed.

Examples:

1. Consultant to XYZ governmental entity
2. Stockholder in XYZ hotel (which could host a CIPHI conference)
3. Member, Board of Directors, CPHA
4. Officer or Director of XYZ CIPHI affiliate or corporate
5. Editor/Publisher, Environmental Health Review
6. Family member owns part interest in ABC Printing (a potential vendor of CIPHI)

I acknowledge my continuing obligation to report to the President of CIPHI, promptly and in
writing, on any change in the nature or setting of my professional activities or any possible
conflict of interest (i.e. conflict between the interests of CIPHI and personal interests or those of
a related party) which comes to my attention in the future.

_____________________________________
Name of Executive Member

_____________________________________   ______________________________________
Signature                                                                                               Date


