FORM 1
[bookmark: _GoBack]CONFLICT OF INTEREST 
STATEMENT

I, the undersigned ......................................................................................................, residing in ........................................................................................................................., holder of identification card series ....... no. ........ issued by ........ on ............ Personal Identification Number  .............................., as a candidate for the position of Member of ................................................... of ................................................................., 
	hereby declare, under the penalty of exclusion from the procedure for the selection of candidates for the position of Member of ................................................ of ................................................................. and being fully aware of the sanctions provided by the Criminal Code regarding false statements, that if I occupy the position that I applied for, I will not be in a position of conflict of interest or incompatibility, as defined by the applicable laws in Romania.
I hereby declare that the information provided is complete and correct in every detail and I understand that the public supervisory authority may, according to the legal provisions, request any information and documentary evidence in order to verify and confirm the statements.



    Filled in on .....................                	                                                 ___________________________
 (Name, surname)

___________________________
 (Signature)
