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WHEN THE TERM “YOU” IS USED, IT ALSO MEANS ENTITIES YOU LIST IN RESPONSE TO 

QUESTION 1. 

 

 

Question 1: 

List your current employer(s) and all entities in which you are an officer or director or have an ownership interest 

(you may omit publicly traded companies in which your ownership interest is less than 10%). 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

 

Question 2: 

Do any of the above (or any company in which anyone as described in Article 4.A.1 of the Town of Guilford 

Conflict of Interest Policy likely to be: 

 

A. A supplier of goods or of professional or other services to the Town of Guilford, Vermont? 

 

B. Seeking to enter into any type of financial transaction with the Town of Guilford, Vermont? 

 

YES  ______  NO   ______ 

 

If your answer is “YES”, please list full details including the name of the firm, form and amount of 

ownership (partner, stockholder, etc.) and title in which owned: 

 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 
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Question 3: 

Have you or has anyone as described in Article 4.A.1 of the Town of Guilford Conflict of Interest Policy, within the 

last year, directly or indirectly, received any salary, wage, professional fee, grant, consulting fee or other 

compensation or reward as a result of employment by or service to any person or organization which is: 

 

A. A supplier of goods or of professional or other services to the Town of Guilford, Vermont? 

 

B. Seeking to enter into any type of financial transaction with the Town of Guilford, Vermont? 

 

YES  ______  NO   ______ 

 

If your answer is “YES”, please list full details including the name of the firm, form and amount of 

ownership (partner, stockholder, etc.) and title in which owned: 

 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

 

 

Question 4: 

Have you or has any immediate family member, within the past three (3) years, annually received, directly or 

indirectly, provided entertainment, gifts, loans, valuable favor, or any goods or services of substantial value, from 

anyone who receives business from, seeks to receive business from or renders professional or other services at the 

request of the Town of Guilford (normal marketing merchandise given to customers in general need not be listed)? 

 

YES  ______  NO   ______ 

 

If your answer is “YES”, please list full details: 

 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 
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I certify that the foregoing answers are true and correct to the best of my knowledge and belief. I will advise the 

President & the Executive Director of any subsequent circumstance that arises and that may come within the 

guidelines of the conflict of Interest and/or related party need for disclosure. 

 

 

 

 

_____________________________________ 

Signature 

 

 

_____________________________________ 

Printed Name; Title 

 

 

_____________________________________ 

Date 
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