
 

Declaration of Interest 

Municipality of Strathroy-Caradoc 

Municipal Conflict of Interest Act 

 

Name of Member: _______________________________________________________ 

Date of Council Meeting:   ________________________________________________ 

Agenda Item Number(s) and Name(s): 

______________________________________________________________________ 

______________________________________________________________________ 

General Nature of the Conflict of Interest: 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

 

___________________________  ___________________________  

Signature of Council Member   Date Received by Municipal Clerk 
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