metrovancouver | soLD WASTE

Solid Waste and Recycling Industry

Advisory Committee
Committee Member Existing or Potential Conflict
Statement

Please complete 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 Industry Advisory Committee (IAC) 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 not be confidential. The signed statements will be posted on the Metro
Vancouver website.

Files can be submitted to solidwasteoperations@metrovancouver.org

Statement of existing or potential conflicts of interest or NIL:

- SERVICES AND SOLUTIONS FOR A LIVABLE REGION


mailto:solidwasteoperations@metrovancouver.org

Date:

Signature

Printed Name of IAC Member:

|:| | hereby certify the signature above

Title:

Legal Entity IAC Member is Representing:

The personal information that you provide on this form is collected by Metro Vancouver under
section 26(c) of the Freedom of Information and Protection of Privacy Act. This information will be
used for the purpose of managing your participation as a member of the Solid Waste and Recycling
Industry Advisory Committee. For further information about this collection, please contact a Privacy
Officer at Metro Vancouver, Metrotower lll, 4515 Central Boulevard, Burnaby, BC, V5H 0C6 or

604-432-6291 or privacy@metrovancouver.org.
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