CONFLICTS OF INTEREST REGISTER 
Name of key individual/representative/staff member:………………………………

	Number 
	Date received
	From whom
	Client involved
	Nature 
	Monetary value
	Frequency
	Reason
	Disclosed or not?
	Outcome 
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            MONITORING

Accountable official:…………………………….

	Number as above
	Date checked
	Comments
	Actions required
	Signature
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