[image: image1.emf]
MULTNOMAH COUNTY OREGON

CODE OF ETHICS
DISCLOSURE FORM
Multnomah County Personnel Rule 3-30
Employee name:______________________________________________________________
Department:__________________________________________________________________
Position:_______________________________________________________________________
Disclosure of Outside Employment  (Does not apply to compensation received for a County bargaining unit officer’s official duties.)
Is your sole employment your current position with the County?  
Yes_____  No _____  
If No, describe the form of the other business or individual for whom you work.  (Individual, Sole proprietorship, Partnership, Corporation)  _________________________________________________________________________________
What is your ownership interest in any entity for whom you work?  _________________________________________________________________________________
Describe the duties that you perform for the individual or entity for which you work. __________________________________________________________________________________________________________________________________________________________________ _________________________________________________________________________________

How do you get referrals? ___________________________________________________
Do you provide contract services to any public or private entity?  Yes _____ No _____  
If yes, to whom. ______________________________________________________________

What services do you provide?  _____________________________________________

Disclosure of Potential or Actual Conflict of Interest

Do you have any relationship outside of your County employment with local service providers/contractors?  
Yes _____ No _____  
If yes, please mark whichever applies:

(  )
Employee
(  )
Board Member

(  )
Volunteer

(  )
Other

Please list your responsibilities:________________________________________________________________________________________________________________________________________________
Please state any action/decision/vote/debate/recommendation that you make in your work for the County that may result in financial gain or detriment to you that may be affected by outside relationships?  __________________________________________________________________________________________________________________________________________________________________ __________________________________________________________________________________________________________________________________________________________________
Please disclose any actual or potential conflict of interest you may have arising from the situation described above or from any other situation.
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Disclosure of Intimate Relationship(s)
Please identify any relatives, spouses, domestic partners or persons with whom you have an intimate relationship and who are in your supervisory line, or for whom you have been asked to participate in a personnel action.  ___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Employee Signature:  ________________________________________________________
Date: __________________________________________________________________________
Reviewed by (print name): ___________________________________________________
Signature:  ____________________________________________________________________
Date: __________________________________________________________________________
(  )
No conflict of interest is apparent.

(  )
Relationship constitutes/appears to constitute a conflict of
interest.  
Director will resolve by ____________________________________________________________________________________________________________________________________________________
Comments:

__________________________________________________________________________________________________________________________________________________________________
Please return completed form to your supervisor.
