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MEETING DATE & TYPE: 

Meeting Type: 
(Committee/Council) ___________________________________________________________ 

Date of Meeting: ____________________________________________________ 

SUBJECT MATTER: 

Item Number on Agenda: _____________________________________________ 

Item Title: _________________________________________________________ 

DECLARATION: 

I, ___________________________________ declare a potential (deemed/direct/indirect) 
pecuniary interest on the Agenda Item listed above, for the following reason(s): 

(Nature of Conflict) 

Signature Date 

For an “indirect pecuniary interest”, see Section 2 of the Municipal Conflict of Interest Act. 
For a “deemed direct or indirect pecuniary interest”, see section 3 of the Municipal Conflict of Interest 
Act. 
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