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RELATED PARTY DISCLOSURE FORM 

Annual statement regarding related party interests and other activities 
which may represent potential conflicts of interest. 

Board of Education Policy 
William Floyd Board of Education Policy #6110 provides that every vendor who conducts business with the District disclose 
any applicable business or personal relationships, together with other activities, which could be perceived as conflicts of 
interest.  In accordance with this policy, please read and respond to the following statement. 

Related Party Disclosure Statement 
I understand that I have a responsibility to disclose any activities and/or relationships with William Floyd School District 
employees, officers, and/or Board of Education Members which could be perceived as conflicts of interest. Related party 
interests, including but not limited to the following: immediate family relationships with other District personnel and/or 
vendors that conduct business with the District. Immediate family relationships shall be defined as the following: parents, 
grandparents, siblings, children, nieces, nephews, and in-laws of the same.  

Except as described below, to the best of my knowledge, within the past year neither I nor any officer of my corporation 
(company), nor any close member of my family, has had any related party transactions or relationships.  

Vendor Name:  __________________________________________________________________________________________________________________________ 

Vendor Primary Address:______________________________________________________________________________________________________________ 

Remit (Payment) Address:____________________________________________________________________________________________________________ 

Vendor Email:_________________________________________________ Vendor Phone #:_____________________________________________ 

Vendor Fax#___________________________________________________ 

Corporate Office Section 

Printed Name:__________________________________________________________Title:___________________________________________________________ 

Signature:________________________________________________________________Date:__________________________________________________________

_ 
Related Parties:    Yes: ____________ No: ________________ 

Name:_____________________________________Address:____________________________________________________________Relationship:_______________________________ 

Name:_____________________________________Address:____________________________________________________________Relationship:_______________________________ 

Name:_____________________________________Address:____________________________________________________________Relationship:_______________________________ 




