
Solid Waste and Recycling Industry 
Advisory Committee 
Committee Member Existing or Potential Conflict  
Statement 

Please compete the statement below, detailing all existing or potential conflicts of interest that
the member and the organization they represent may have in regards to their relationship with
Metro Vancouver. Note that any I A C member who does not 
have a conflict of interest must file a NIL statement to that effect. 

A record will be compiled of all reported conflicts of interest or potential conflicts of interest, 
and such record will be neither confid ential nor privile ged. The statements will be 
posted on the Metro Vancouver website along with o ther IAC information.

Files can be submitted solidwasteoperations@metrovancouver.org

Statement of existing or potential conflicts of interest or NIL: 

________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
_______________________________________________NIL_______________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________



 
 

 
   

Date:
_________________________
Signature

Printed Name of IAC Member: _________________________

I hereby certify the signature above

: _________________________________

AC Member

________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________


