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Declaration of Non-Conflict of Interest

Project: (Insert Title of Tender )

Name:

( Insert Full Name of Evaluation Team Member)

Mission: ( Address)

1.

Do you or any of your immediate family or associated entity have any financial interest
which could arise from the selection or non-selection of any of the likely
proponents/companies? In particular, do you or any or your immediate family or
associated entity have shares or other investments in the proponents/companies? (eg.
holding or subsidiary companies).

If yes, please indicate any interest that you are aware of.

Do you have a professional or financial involvement with any of the likely
proponents/companies?

If yes, please indicate the relationship and whether in your opinion this could lead to an
actual or perceived conflict of interest.

Do you or any of your immediate family or associated entity hold any interests of a
pecuniary or other nature which may give rise to a real or perceived conflict of interest
with your role?

If yes, please outline below.

| undertake to update this disclosure document in respect of any conflict, potential conflict or
apparent conflict which may arise during the short listing or tender process. Should any conflict
appear to compromise me, | agree to abstain from any related decision.

SIGNATURE

Dated this ___ day of 20

Note: This form must be accomplished by all members of the procurement committee including
the Chairman, Secretariat and by the Technical Evaluators if outside the procurement
committee.



