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FAHAD BIN SULTAN UNIVERSITY

CONFLICT OF INTEREST FORM
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This disclosure form must be duly filled and signed by all faculty and staff members at FBSU. It is
understood that if you, your family members and/or close relatives have any direct or indirect interest
in any company (or individual) which has business corporate dealings with FBSU, you must declare it
and reveal all the details to the University Administration. Timely and complete disclosure of potential
conflicts of interest protects faculty and staff members from suspicion and accusations of breaches of
academic integrity.
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I , would like to declare the following existing (or potential)
conflict of interest matter(s) resulting from my work duties and the vital business operations at FBSU:

Please indicate the below economic interest:

O Name of the business entity: ) md) 8liciall oue)
Investment [leiiw!
O Name of the business entity: B EST/JIEAN PO
Business position
1 Aoy Description of the business activity: 1)l bladll plall Cao gl
O Identification of the source: Dduaal Wil
Income or gifts
Slglly Js-l
O General description of the real property: el pladl Caso gl
Real Property
Jlie 4S Address / location: 28 g0ll / Olgaall
O Please specify: tdodseill el JI
Others
&>

| agree to update this disclosure either on an annual basis, or as new significant financial interests
are obtained.
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Employee Name and Signature: b gig Cabd gl o Date: Hel
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