
SPRUCE CREEK TRAILS ASSOCIATION 

BOARD MEMBER: ANNUAL CONFLICT OF INTEREST POLICY ACKNOWLEDGEMENT 

 

Form Approved:  12-29-2023 

 

 

BOARD MEMBER NAME: ___________________________________ 

 

I acknowledge that I have received and read the SCTA Conflict of Interest Policy 
and agree to abide by its terms and conditions. 

 

   SIGNATURE: _________________________________ 

      DATE: _________________________ 
     

 

 


