
Southold Free Library 

Conflict of Interest Affirmation of Compliance 

I have received and carefully read the Conflict of Interest Policy for Southold Free 
Library board members and staff. By signing this Affirmation of Compliance, I hereby 
affirm that I understand and agree to comply with the Conflict of Interest Policy. 

Please check one: 

( ) I hereby state that I do not have any conflict of interest in business dealings with the 
library, nor does any relative of mine have such a potential conflict of interest that has 
not been previously disclosed 

( ) I believe that I may have a potential conflict of interest. Please explain. 

 

 

 

 

Date:______________________________ 

 

Name:_____________________________ 

 

Signature:__________________________ 

 


