Contractors/Vendors/Suppliers/Landlords & all Other Entities Paid by the Partner Agency
Conflict of Interest Questionnaire


Name:								

Please complete the questions below:

1.  What businesses are you associated with?								

2.  Are you or anyone in your household related to, or have a business relationship with, an employee, board member, or relative of an employee or board member of this agency?

  Yes       No  If yes, please disclose									

3.  Are you or anyone in your household related to or have a business relationship with a program participant (i.e. client)? 

  Yes       No  If yes, please disclose									




By signing below, I certify that I have answered these questions truthfully and to the best of my understanding and knowledge.

															
Contractors/Vendors/Suppliers/Landlords & all Other		Date												

