me= RECO

_ Real Estate Council of Ontario

Committee, Task Force, Working Group
and Advisory Group Members

Conflict of Interest — Disclosure Form

I have read the Real Estate Council of Ontario (RECO) Conflict of Interest Policy and agree to comply
fully with its terms and conditions at all times during my service as a RECO Committee, Task Force,
Working Group or Advisory Group member.

If, at any time after | submit this form, | become aware of any actual, potential or perceived conflict of
interest, or of any situation that could give a reasonable person the impression that my ability to act in
RECO'’s best interests could be compromised, or if the information | have set out below becomes
inaccurate or incomplete, | will promptly notify the Board Chair in writing of the nature of the conflict of
interest, whether actual or potential, as soon as practically possible and in any event before attending
or participating in any subsequent Committee, Task Force, Working Group or Advisory Group meeting.

Instructions: Canadian Ontario Local Board/ Other Real Estate
Place an “X” in all that apply. Please Real Estate | Real Estate | Association Organization

ensure to provide specifics where Association | Association | (please specify) | (please specify)
requested. (CREA) (OREA)

| am a Director of: |:|

If yes, please specify the term of office:

| am an employee of: |:| |:|

If yes, please specify the position:

| am a member of a Committee(s) of:

If yes, what Committee(s):
(please include Terms of Reference)

| am a member of a Task Force/Working |:|
Group/Advisory Group of:

If yes, what Task Force/Working Group/Advisory Group: (please include Terms of Reference)

| receive a direct or indirect financial
benefit from:

Signature: Print Name: Date:
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