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NEVADA CONSERVATION CREDIT SYSTEM 

VERIFIER CONFLICT OF INTEREST DISCLOSURE FORM 

I hereby certify that the information below is true to the best of my knowledge.   

Name ____________________________________________ 

Signature _________________________________________   

Project Name ___________________________________  Date_____________________________ 

I. Conflict of Interest Definition 

When a Verifier’s commitments and obligations to the CCS program have the potential to be compromised by 

the Verifier’s other material interests or relationships (especially economic), a potential or actual conflict of 

interest exists.  This is particularly the case if those interests or commitments are not disclosed.   

The Verifier should indicate below whether they have an economic interest in the results of their verification 

effort, or relationships with individuals and/or an outside entity that stand(s) to benefit economically from the 

project.  The Verifier should also disclose any personal, business, or other affiliations that may give rise to a 

real or apparent conflict of interest.  Potential conflicts of interest will be evaluated.  Where potential conflicts 

are significant Verifiers may be asked to refrain from verification efforts for a specific project.   

II. Potential Conflicts of Interest 

 I have a family member who stands to benefit from the project.   

 I have a friend who stands to benefit from the project.   

 I have a business stake in the results of the verification effort.   

 I have no conflict of interest to report.   

For descriptions that are checked, please provide names of individuals and/or entities and your relationship 

with them, as well as any other relevant information.  If a potential conflict of interest outside of the situations 

described above is relevant, please describe the circumstances and provide names of individuals and/or 

entities and your relationship with them, as well as any other relevant information. 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

Please submit the Signed Conflict of Interest Disclosure Form along with the required Pre-Field Work Submittals 

to the SETT well before the 1st day of the planned verification effort.    
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