
Declaration of Interest Form 

Meeting Date & Type: 

Meeting Type: 
(Committee/Council) 

Date of Meeting: 

Subject Matter: 

Item Number: 

Item Title: 

Declaration: 

I, member _____________________________________ declare a disqualifying 
interest with respect to: 

_________________________________________________________________ 

_________________________________________________________________ 

on the Council / Committee agenda dated_____________________________ 

For the following reason(s) I am prevented from making an impartial decision on the matter: 

_________________________________________________________________ 

_________________________________________________________________ 

_________________________________________________________________ 

_________________________________________________________________ 

   __________________________________ 

A disqualifying interest is an interest in a matter regarding which a reasonable person fully informed of the facts and 
circumstances would conclude that the Member could not participate impartially in the decision-making process related to 
the matter either because to do so would not be in compliance with the Municipal Conflict of Interest Act, or, because the 
Member’s relationship to persons or bodies involved in the matter or affected by the decision is so close, a reasonable 
person would conclude that the Member could not effectively carry out their public duty with impartiality.
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	undefined: Emergency and Community Services Committee
	Date of Meeting: Dec 4, 2025
	Item Number: 8.3
	Item Title: HSC 210005(a) Standardization of Adult Incontinent Products Update Review
	I member: Nrinder Nann
	on the Council  Committee agenda dated: Dec 4, 025
	Signature1_es_:signer:signature: 
	For the following reasons state the general nature of the disqualifying interest 1: Out of an abundance of caution as a family member is a resident at Wentworth Lodge and this report deals with procurement of products that my family member would have access to and would require use of on a daily basis.
	For the following reasons state the general nature of the disqualifying interest 2: 
	For the following reasons state the general nature of the disqualifying interest 3: 
	For the following reasons state the general nature of the disqualifying interest 4: 
	deemed disqualifying interest with respect to 1: Standardization of Adult Incontinent Products to be used at the Long-Term Care Facilities that are operated by the City of Hamilton.
	deemed disqualifying interest with respect to 2: 


