Certification – Conflict of Interest Policy


Instructions: Place this completed form with a copy of your Agency’s current Conflict of Interest Policy. If this is an Amendment to your Original Contract, you do not have to resubmit the policy, submit only this completed form. 
Grantee Organization Name

This is to certify that our organization’s Conflict of Interest policy is current.

The effective date of the policy is 



                                                               (mo/day/yr)

The approved or adopted date of the policy is 



                                                                                (mo/day/yr)

The policy was approved by:

 FORMCHECKBOX 
     Board of Directors

 FORMCHECKBOX 
     Other 



 (Attach appropriate documentation.)

Signature 






Date
Printed Name






Title






NCDA&CS - COI Certification









Page 1 of 1
Rev 7/14

