
Jackson County Master Gardener Association
Annual Conflict of Interest Statement

I attest that I have received, read and understand the JCMGA Conflict of Interest 
Policy and that I understand the principles of best practice regarding conflicts of 
interest.  I agree to abide by this policy.

I understand that JCMGA is charitable and in order to maintain its federal tax 
exemption it must engage primarily in activities which accomplish one or more 
tax-exempt purposes.

I attest that I do not have a conflict of interest as a member of the JCMGA Board 
of Directors at this time nor anticipate a conflict during my tenure as a member of 
the Board. Should any actual or possible conflict of interest arise in the future I 
shall promptly disclose such to the Board.

_______________________________________________
Signature

_______________________________________________
Date


