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VENDOR CONFLICT OF INTEREST DECLARATION FORM 

 
 
I hereby declare that I and/or any Directors, Employees, owners/shareholders of the Company 
(including Family Members) have an actual/potential Conflict of Interest as follows1: 
 
A. Dealing with SDP2’s Directors or Personnel or their Family Members  

  
B. Personal Dealings with SDP’s Directors or Personnel or their Family Members  

  
C. Close personal relationship with SDP’s Directors or Personnel or their Family 

Members 
 

 
Please state details: 

 

 
 

     

(Signature)  (Date)  (Company Stamp) 

Name: 

Designation: 

Company: 
 

 
1  As per Section 7.1 of the Vendor COBC  
2  Refers to Sime Darby Plantation Berhad and its Group of Companies 
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RECEIVED BY 
   

   

(Signature)  (Date) 

Name: 
 

  Department: 
 

 

Designation: 
 

  Company: 
 

 

 
 
PARTY CONSULTED* 

I have reviewed the conflict of interest disclosure and propose the following to resolve/manage this 
matter: 

 

   

   

(Signature)  (Date) 

Name: 
 

  Department: 
 

 

Designation: 
 

  Company: 
 

 

 
APPROVAL* 

I have reviewed the conflict of interest disclosure and consulted the relevant party and agree to 
implement the following action plan to resolve/manage this matter: 

 

   

   

(Signature)  (Date) 

Name: 
 

  Department: 
 

 

Designation: 
 

  Company: 
 

 

 


