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Summit County Continuum of Care (SCCoC)

a collaboration of agencies working together for the homeless
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SCCoC Member

Conflict of Interest Acknowledgement Form

Name: ________________________________________________________________

Position (e.g., employee/volunteer/director):___________________________________

Date: _______________________________

Certification 
By signing this form below, I certify that: 

1. I have received a copy of the organization’s conflicts of interest policy; 

2. I have read and understand the policy; 

3. I agree to comply with the policy; 

4. I agree to report promptly any changes in the information reported on this form, or any new information relevant to a conflict of interest; and 

5. I understand that the organization is charitable and in order to maintain its federal tax exemption it must engage primarily in activities that accomplish one or more of its exempt purposes and not engage in activities and transactions that provide impermissible benefits to individuals or entities. 

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

Signature: ___________________________________Date: _____________________
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