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MIMOS CONFLICT OF INTEREST 

DECLARATION FORM
	
	
	

	
	Contract:      
	

	
	Vendor:      
	MIMOS REF:      
	

	
	I understand that a conflict of interest (COI) may arise where my private interests influence, or may be seen to influence, my actions. In accepting this Contract, I affirm that, except as set out below. 
	

	
	 FORMCHECKBOX 

	I understand my obligations to declare any conflict of interest to MIMOS Berhad.
	

	
	 FORMCHECKBOX 

	I do not have any professional, personal or family allegiance, bias, inclination, obligation or loyalty to MIMOS Berhad, its subsidiaries, affiliates or any of its personnel.
	

	
	 FORMCHECKBOX 

	I do not have any financial interest in MIMOS Berhad, its subsidiaries or affiliates, nor to the best of my knowledge do any of my relatives or friends.
	

	
	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	If a conflict of interest arises during my involvement with the assessment, I will declare it to MIMOS Berhad immediately.
I hereby declared that:

I have no conflict of interest 

I have conflict of interest (please complete the details below) 


	

	
	MIMOS personnel
	Relationship
	Is there a COI?
	Describe any Conflict of Interest
(Continue on a separate sheet if necessary)
	

	
	     
	     
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	     
	

	
	     
	     
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	     
	

	
	     
	     
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	     
	

	
	
	

	
	Name:
	     
	Signature:
	     

	

	
	Role:
	     
	Date:
	     
	

	
	
	

	
	Mimos Review and Declaration
	

	
	Manager review and declaration is required in all cases with this exception: If the Vendor completes the COI declaration above and has no conflict of interest to declare, then the manager review and declaration below is not necessary.
	

	
	I have reviewed the above declaration and (choose one):
	

	
	 FORMCHECKBOX 

	Agree that there is no conflict of interest.
	

	
	 FORMCHECKBOX 

	There is conflict of interest. Recommended action be taken to mitigate the declared conflict:
	

	
	
	     
	

	
	Name:
	     
	Signature:
	     

	

	
	Role:
	     
	Date:
	     
	

	
	*Completed Declaration Form will be kept with the contract file.
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