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FORENSIC SPECIALTIES ACCREDITATION BOARD 
A COLORADO NONPROFIT CORPORATION 

CONFLICT OF INTEREST 

ANNUAL STATEMENT 

I, the undersigned, as a director, principal officer and/or member of a committee with a 
governing board delegated power of Forensic Specialties Accreditation Board, a Colorado 
nonprofit corporation (the "Corporation") do hereby swear and affirm that I: 

(a) have received a copy of the Corporation's Conflict of 
Interest Policy ("Policy"); 

(b) have read and understand the Policy; 

(c) have agreed to comply with the Policy; and 

(d) understand the Corporation is charitable and in order to maintain its 
federal tax exemption it must engage primarily in activities which accomplish one 
or more of its tax-exempt purposes. 

 
In accordance with the Policy, I am disclosing the existence of the following financial 

interests, to allow the board to determine whether a conflict of interest exists: 
 

 
______________________________________________________________________________ 

 
 

IN WITNESS WHEREOF, I have set my hand this __________ day of 

 

             
          Signature             Printed Name 
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