
 

Conflict of Interest Policy 1 

APPENDIX 2 DECLARATION FORM 

(WBSC VOTES) 
 

Full Name:       

Nationality:       

Position:       

Vote for:       

 

 

Please mark the statement that relates to you: 

 

 I declare that I DO NOT have any conflict of interest  

 I declare that I DO have a conflict of interest  

 

 

Details of Conflict: 

      

 

 

 

 

        

Date  Signature 
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