Potential Conflicts of Interest
Name: ________Chloe Rambo__________________________

Stated potential conflict: 

____I’m a current employee of the Co-op_____________________________________

___OR you could type “N/A” if you have no conflicts of interest_____________________

______________________________________________________________________

(For signature, you can take a photo of your signature and either send it to me for insert, or insert it as an image. You can also simply type your name in the form below)
[image: ]
_______________________________		_____3.29.2021__________
Signature						Date
OR - 
____Chloe Rambo__________			_____3.29.2021__________
Signature						Date

I understand that if a potential conflict of interest arises during my time on the Board, I will inform the Board at the next regularly scheduled meeting.
Please initial: __CR___
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