XXXX  Community Primary School

Declaration of Interests

Name:

Address:

Postcode:

Telephone number work



Telephone number home:

Email address:

Governor status:




Appointed:

Committee/s served:

Responsibilities:

Your occupation:

Company:

Location:

Have you or your immediate family members any direct pecuniary interests in any matters likely to be considered by the Governing Body
Yes/No

If yes, please outline interests below:

Signed:






Date:

Please complete this form and return to the Clerk to the Governing Body at the school.

NIL RETURNS ARE REQUIRED 

