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	MFT Conflict of Interest/
	Related Party Questionnaire

	MFT Audit Number:
	[bookmark: Text16][bookmark: _GoBack]     

	

	Local Public Agency (Auditee):
	[bookmark: Text6]     
	

	

	Conflict of Interest/Related Parties:

Document refers to you, your spouse, family members, business interests, and/or associates.  Conflicts of interest may arise when one party has the ability to significantly influence the management or operating policies of the other, to the extent that one of the transacting parties might be prevented from fully pursuing the interests of the Local Public Agency (LPA) rather than his/her own separate or related party interest.

	

	Considering the period from:
	[bookmark: Text11]Insert Audit Period
	

	

	1.	I (or a related party of mine) held, directly or indirectly, a position of financial interest in an outside concern from which the LPA secures goods or services.
	[bookmark: Check1]|_| Yes*
	[bookmark: Check2]|_| No

	

	2.	I (or a related party of mine) rendered directive, managerial, or consultative services to, or an employee of, any outside concern that does business with the LPA.
	|_| Yes*
	|_| No

	

	3.	I have accepted gifts or other benefits from any outside concern that does or is seeking to do business with the LPA.
	|_| Yes*
	|_| No

	

	4.	I have participated in management decisions concerning transactions that affect or benefit me, my family, or my personal financial interests. (Other than ordinary management decisions on employment matters such as compensation.) I (or a related party of mine) have been indebted to the LPA at some time during the above stated period.  If so, please note the nature, date, terms, and amount.
	|_| Yes*
	|_| No

	

	5.	I (or a related party of mine) have been indebted to the LPA at some time during the above stated period.  If so, please note the nature, date, terms, and amount.
	|_| Yes*
	|_| No

	

	6.	The LPA has been indebted to me (or a related party of mine) at some time during the above stated period.  If so, please note the nature, date, terms and amount.
	|_| Yes*
	|_| No

	

	7.	I (or a related party of mine) lease personal and/or real property to the LPA.
	|_| Yes*
	|_| No

	

	* Please provide further explanations of any “Yes” answers and information on any related party transaction of which you are aware.
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	Print Name:
	[bookmark: Text15]     
	

	

	Signature:
	
	Date:
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