
 
Operation Oswego County, Inc. 

Conflict of Interest Policy 
Article VI – Annual Statements 

2020 
 

 
Article VI 
Each director, principal officer and member of a committee with governing board delegated 
powers shall annually sign a statement which affirms such person: 
 

• Has received a copy of the conflict of interest policy. 
• Has read and understands the policy. 
• Has agreed to comply with the policy. 

 
 
 
 
 
Affirmation Statement 
 
       Date 
 
_______________________________   ______________ 
Signature 
 
______________________________ 
Printed Name 
 
______________________________ 
Title with Operation Oswego County, Inc.* 
 
 
 
 
*Officer (President, Vice President, Secretary or Treasurer) 
  Director (Member of the Board of Directors) 
 


