
DISCLOSURE STATEMENT FOR GIFTS OR BENEFITS 

Member’s Name: 

Gift Received or Nature of Benefit: 

Received From: 

Date of Receipt:  Value or Estimate of Gift: 

Please describe the circumstances under which the Gift or Benefit was received: 

Please describe your intentions with respect to the Gift or Benefit: 

Do you anticipate transferring the Gift or Benefit described above to the municipality? 

Yes No 

Member’s Signature Date 

34676588.2 


