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MAF Biosecurity New Zealand

Animal Imports and Exports Group

PO Box 2526 

Wellington 6140

Ph: 0800 008 333

Fax: (04) 894 0733

Conflict of Interest Declaration Form 

Send the completed declaration and other appropriate documentation to the Group Manager, Animal Imports and Exports, MAFBNZ. 

If there are any changes to the details provided in this declaration subsequent to approval, the applicant must immediately inform MAFBNZ in writing. 

Please obtain the latest copy of the MAFBNZ conflict of interest policy, from the MAFBNZ website at: http://www.biosecurity.govt.nz.
Name: 


Telephone: 


Address: 


Email address: 


Veterinary Council registration number (where applicable):


I declare that:

a. I have read and understood the MAFBNZ conflict of interest policy

b. I have identified the following conflicts of interest in my role/proposed role as a recognised person for a signatory function:

c. I propose to manage my conflict of interest in the following manner:

d. I undertake to inform MAFBNZ if any details provided on this form change.

Signature: ……………………………..  Date:



MAFBNZ use only

( The conflict of interest has been managed to the satisfaction of MAFBNZ

Group Manager Animal Imports and Exports:
Name



Signature



Date
