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TRANSPARENCY INTERNATIONAL ZIMBABWE
ARNKUAL DECLARATION OF INTERESTS FORM

. (Name) as Wp ..?’:”C" BER ..{Title} have set out below my interests in accordance with
afticts of Interest Policy se Interests include any financial or other interests held or accruing to me, or a

member of my immediate family, ;eialwes, business partners, associates or friends which might give rise to an acruat or perceived conflict of interest.

| Category E’}@a:’e give details uf the interest and whether it applies to yourself, or, where §
. - appropriate, a member of your immediate family or some other close ;ﬁ@k‘ sl |
A sl _connection Cali
§ Current employment external to 71 Z ;;md any
g previous employment in which you continue to S o o el A AP ot
. have a financial interest | R :

Ap sointments (voluntary v ar other wise} for
= um!zz]}ééz, lru&:w{fshlps. dtrcctarahms im_.;-il | =
Pﬁuu el

Membgmi;;p tzsfcm) pr Ufe:mmna! bnéws. special
| interest groups-or mutual support
| organisations which have a financial affiliation :
 withTTZ . :
' Financial interests in any business ¢ or ; ( ﬁﬁr
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Csrrem or past cinse pers:mfil relatmmh%g} with | As
an employee and or stakeholders of T Z ‘ N
| Any other interests which might give rise to an |

| actual or perceived conflict of interest I N A

P Dlose pecsona f{,rmﬂmmp means a relationship be 1 ween an empiovee and a refative, a financially dependent person, s close friend, a de facto partmer or any person with whom
thure is currently, or has been, an intimate relat Hanship

dnancinily dependent, de factw or inticate parmers.

I'his does nat include a working or pt*ufvssu)nai relationship which exists with colleagues where Lo]leamfas are not relatives,



DECLARATION
| certify that the information outlined above is true and correct and declare, to the best of my knowledge, none of these private or personal interests
conflict with any of my official duties at T1 Z. I alse undertake to immediately notify the board or the Executive Director in writing if a conflict or potential

conflict of interest artses in the future and to not be involved in any decision making process in which I may be compromised.

[ acknowledge that a failure to disclose any relevant information may result in dismissal or disciplinary action by the organization.

e
{* V\/ 5 e e LaMGIIGLNITE) lb/&?/% (Date]
AUTHORISATION

| have noted the information contained in this Declaration.

i

. 1A Disclosure Plan has been agreed with the board member/empioyee and attached to this form.

e (Signature) 02,793 \ Vap0)



