Conflict of Interest Verification Form
Please check one:

_______   I am a UCAN employee or a member of  UCAN’s Board of Directors
_______ To the best of my knowledge, I am not related to anyone who is employed by

               United Community Action Network or who is a member of the UCAN Board of
                Directors.  

_______ I am related to _________________________ who is a UCAN employee or a

               member of the UCAN Board of Directors.  

By signing this form, I declare the above information to be true, I understand that if I receive services for which I am not entitled due to giving false information, I can be fined, spend time in jail or both. 

Also by signing this form, I authorize United Community Action Network (UCAN) access to any records on the people living in my household in order to verify information given in order to obtain services. I also consent to any legally authorized investigation for confirmation of that information. I agree to let the Department of Human Services give information to UCAN so I can better receive services. 
I further understand that if I believe my application is unjustly denied I am entitled to a fair hearing, if requested within 30 days of the date of denial. 

Signature: __________________________________________ Date: _____________

Being a UCAN employee or a member of the Board of Directors or being related to a UCAN employee or a member of the Board of Directors does not necessarily prevent you from receiving services. It may, however, prevent you from receiving services from federally funded programs with specific conflict of interest policies. 
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