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Board Members’ Register of Interests 
 

This form should be used to record all relevant personal interests, including 
those of an immediate family member or other close personal connection. 
Please record an answer for each category. 

 

                    Category 
                          

                     Details 
            (if none, write “none”) 

Current employment, and any 
previous employment in which you 
continue to have a financial interest 
 

 

Appointments, paid or voluntary:  eg 
trusteeships, directorships, local 
authority membership, tribunals, etc. 
 

 

Membership of any professional 
bodies, special interest groups or 
mutual support organisations 
 

 

Other business interests, 
partnerships, significant share 
holdings, investments etc 
 

 

Do you use, or have a close 
relationship to, someone who uses 
the Society’s services, or who is 
applying to use those services? 
 

 

Do you have a close relationship to 
someone who is employed by the 
Society, or who is applying to work 
for the Society? 
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Do you have any contractual 
relationships with the Society, or with 
other business or individuals who 
may contract with the Society? 
 

 

Have you been offered any gifts or 
hospitality by external bodies in 
connection with your trusteeship of 
the Society, including offers accepted 
and declined ? (note HSB Gifts 
policy: gifts of any significant value, 
especially if they may appear to be 
an inducement, should not be 
accepted.) 
 

 

Any other interests you have, that 
may potentially conflict with your duty 
to the Society, that are not covered 
above ? 

 

To the best of my knowledge, the information I have given is complete 
and accurate. 
 
I understand that the information given will kept in strict confidence.  I 
consent to its disclosure only for the purpose of determining a potential 
conflict of interest. 
 
I agree that the information given will be reviewed and updated annually.  
I undertake to notify the Society of any relevant changes as and when 
they may occur. 
 
Signed……………………………………………….. 
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Name…................................................................. 
 
Date....................................................................… 
Data Protection: All information of a personal nature provided will be kept confidentially and will 
only be used for the purposes for which it is given to us.  


