
YOUR VOICE ORGANIZATION (YVO) 

 
 

Supplier Conflict of Interest Declaration Form 
 
This form must be completed by all suppliers, vendors, contractors, or consultants participating in 
procurement processes with YVO. The aim is to ensure transparency, fairness, and the absence of 
conflicts of interest in all procurement and contractual engagements. 

Conflict of Interest Declaration 

1. Do you, your company, or any of your staff have a family or personal relationship with any 
employee, board member, or representative of YVO? 

☐ Yes ☐ No 
If yes, please specify: ____________________________________________ 

2. Have you, your company, or any of your representatives provided gifts, favors, services, or any 
other benefits to any YVO staff member in the past 12 months? 

☐ Yes ☐ No 
If yes, please specify: ____________________________________________ 

3. Do you, your company, or any of your staff have any financial, ownership, or partnership 
interests in YVO or its affiliates? 

☐ Yes ☐ No 
If yes, please specify: ____________________________________________ 

4. Have you, your company, or any of your staff been involved in any arrangement with YVO staff 
that may result in undue advantage, preferential treatment, or bias in procurement decisions? 

☐ Yes ☐ No 
If yes, please specify: ____________________________________________ 

5. Are there any other circumstances or relationships that could create a conflict of interest 
between your company and YVO? 

☐ Yes ☐ No 
If yes, please specify: ____________________________________________ 

I hereby certify that the information provided above is true and complete. I undertake to notify YVO 
immediately of any change in circumstances that may create a conflict of interest during the course of 
my/our business relationship with YVO. 

Company Name: ___________________________________ 

Authorized Representative: _________________________ 

Position/Title: ____________________________________ 

Date: ______________________ 

Signature & Stamp: ________________________________ 


