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CONFLICT OF INTEREST STATEMENT 
 

I, _______________________________, the undersigned, declare that I have read and 

understand the TIGP Conflict of Interest Policy and I agree to adhere to the policies while in 

the line of duty at Toronto Intergenerational Partnerships in Community (TIGP).  

If applicable, the following matters may constitute conflict of interest while in the line of duty at 

TIGP: 

___________________________________________________________________________ 

___________________________________________________________________________

___________________________________________________________________________ 

___________________________________________________________________________ 

 
Please return this form to – 
 
Toronto Intergenerational Partnerships 
212- 2401 Eglinton Ave East 
Toronto ON, M1K 2N8 
 
Telephone – 416-531-8447 
Fax – 416-531-7337 

 

Print Name _______________________________  Position ___________________________ 

Signature    

___________________________________ 

Date 

__________________________________ 

Witness Signature 

_____________________________ 

Date 

__________________________________ 
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