
NEW YORK CITY CONFLICTS OF INTEREST BOARD 
!bb¦![ DISCLOSURE REPORT INSPECTION REQUEST FORM  

  
 
FILER’S NAME: 
 
 
 
YEAR(S):      2010          2011          2012         2013         2014           2015  
 
REQUESTOR’S NAME: 
 
AFFILIATION (PERSON OR ENTITY ON WHOSE BEHALF YOU ARE OBTAINING THIS REPORT) IF ANY:
 
 
 
ENTITY’S ADDRESS:
 (DO NOT DISCLOSE
 YOUR HOME ADDRESS)
 
 
REQUESTOR’S SIGNATURE:
 
DATE: 
 
THE ANNUAL DISCLOSURE LAW REQUIRES THAT WHENEVER A REQUEST IS MADE BY A MEMBER OF  
THE PUBLIC TO EXAMINE AN ANNUAL DISCLOSURE REPORT, THE CONFLICTS OF INTEREST BOARD SHALL  
NOTIFY THE PERSON WHO  FILED THE REPORT.   PURSUANT TO THAT REQUIREMENT, A COPY OF THE 
ABOVE  FORM  WILL  BE  SENT  TO  THE  PERSON  WHOSE ANNUAL DISCLOSURE REPORT  HAS  BEEN 
REQUESTED.  A COPY OF THIS FORM MUST BE SUBMITTED FOR EACH FILER (NOT YEAR) REQUESTED.
   
 
 

FOR OFFICE USE ONLY 
 
 
REQUESTOR’S TELEPHONE NO.:    ____________________________________________________ 
 
REQUESTOR’S E‐MAIL ADDRESS:   ____________________________________________________ 
 
REQUESTOR’S IDENTIFICATION:    ____________________________________________________ 
 
DATE PROCESSED:  ____________________  BY:  ____________________ 
 
AMOUNT RECEIVED:           CHECK_____                   CASH_____                    VIEWED_____   
 
REPORTS PROVIDED:            2010_____   2011_____   2012_____  2013_____   2014_____    2015_____ 
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