PLS Inc. __________________________________________________________________________
Conflict of Interest Resolution Form 

Personal Information

Name: _______________________________

Position/Title/Person Receiving Support: ______________________________ 

Date: ________________________

Conflict of Interest Disclosure

Describe the nature of the potential or actual conflict of interest:
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Identify any parties involved:
________________________________________________________________________________________________________________________________________________________________________

Describe any relevant relationships, financial interests, or other circumstances that may lead to a conflict of interest:
________________________________________________________________________________________________________________________________________________________________________

Date the conflict of interest was identified: ____________________________

Proposed Resolution

Describe the steps you propose to take to resolve or mitigate the conflict of interest:
________________________________________________________________________________________________________________________________________________________________________

Will you recuse yourself from any decision-making processes related to the conflict? (Yes/No): _______

If yes, specify which processes or activities you will recuse yourself from:
________________________________________________________________________________________________________________________________________________________________________

If no, provide a justification for your continued involvement:

________________________________________________________________________________________________________________________________________________________________________
Management Plan

(To be completed by supervisor or designated authority)

Supervisor/Designated Authority Name: _________________________________

Title: ___________________________________________________________

Date Reviewed: ___________________________________________________

Review Outcome:

Approved ___
Rejected ___
Further Information Required ___

Comments/Notes:
________________________________________________________________________________________________________________________________________________________________________

Describe the management plan to address the conflict of interest:
________________________________________________________________________________________________________________________________________________________________________

Specific actions to be taken:
________________________________________________________________________________________________________________________________________________________________________

Duration of the management plan: ______________________________________

Monitoring and Reporting Mechanism:

Acknowledgment and Signatures

I acknowledge that I have disclosed any potential or actual conflicts of interest to the best of my knowledge. I agree to comply with the management plan and any other requirements deemed necessary to resolve or mitigate the conflict of interest.

Employee/Individual Signature: _______________________________________

Date: ___________________________________________________________

I have reviewed the conflict of interest disclosure and proposed resolution. I agree with the management plan outlined above and will ensure its implementation and monitoring.

Supervisor/Designated Authority Signature: ____________________________

Date: ___________________________________________________________

Review and Follow-Up

(To be completed during the follow-up review)

Date of Follow-Up Review: __________________________________________

Follow-Up Reviewer: _______________________________________________

Title: ___________________________________________________________

Outcome of Follow-Up Review:

Conflict of interest resolved ___
Additional actions required ___
Conflict of interest ongoing, further review scheduled ___

Comments/Notes:
________________________________________________________________________________________________________________________________________________________________________

This form ensures that all potential or actual conflicts of interest are disclosed, reviewed, and managed appropriately to maintain the integrity and transparency of Personal Lifestyle Support Inc.







1

