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NOTIFICATION OF INTERESTS FORM
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a member of Cleveland Fire Authority Local Pension Board Firefighters Pension Schemes,
give notice that | have set out below my interests which | am required to declare in accordance
with the Conflicts of Interest and LPB guidance.

*Please delete where applicable:

*I AM AN EMPLOYEE REPRESENTATIVE

Representative Background Information
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Please select from the following:

<+ Elected Member

Officer of CFB \/

< Trade Union Representative '\/
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POTENTIAL CONFLICTS OF INTEREST

In :conjur/ictio'n with the Conflicts of Interest Guidanée, please identify below any potehtial
conflicts of interest: :
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DUAL INTERESTS AND RESPONSIBILITIES

Please record any other information you feel relevant to your position on the LPB:
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There is a corresponding duty on any person who is proposed to be appointed, or an
appointed member of the LPB, to provide the Scheme Manager with such information as it
may require to be satisfied that there are no conflicts of interest. LPB members will also have
the responsibility to anticipate potential conflicts of interest in relation to plans for future LPB
activity.

Signed:

Date: 020 / £ L’c(‘






