
 Conflict of Interests Act Declaration—Disqualification 
 

This declaration is made this ____ day of ________________, 20___, under the terms of 

the State and Local Government Conflict of Interests Act, Chapter 31 of Title 2.2, Code of 

Virginia (1950), as amended, specifically § 2.2-3115 F. 

Name of person affected: _____________________________________________ 

The transaction(s) involved (by reference to agenda numbers, where applicable): _____________ 

_____________________________________________________________________________. 

The nature of the personal interest: _________________________________________________ 

_____________________________________________________________________________. 

Name and full address of the business, or address or parcel number of real estate, if the interest 

involves a business or real estate:   __________________________________________ 

     : __________________________________________ 

      __________________________________________ 

Under the terms of the State and Local Government Conflict of Interests Act, I am disqualified 

from participating in the above transaction and will not/did not participate in discussion or 

voting. 

 

_______________________________________________ 

Signature  
 

For Clerk’s use:  

First meeting to which this declaration applies: _______________________________________. 

 

_______________________________________________  ________________________ 

Clerk’s signature        Date filed 
 

 This document is to be retained and made available for public inspection for a period of five years from the date of receipt. 


