CITY OF BERKELEY

NEAR RELATIVE NOTIFICATION

	EMPLOYEE INFORMATION



	Employee Name:



	Job Title:



	Description of Duties:




	NEAR RELATIVE INFORMATION



	Near Relative Name:



	Job Title:



	Relationship:



	Description of Duties:



	Supervisory relationship:     Yes     FORMCHECKBOX 
          No   FORMCHECKBOX 


	Firewall – If a supervisory relationship exists between near relatives, please describe the measures your agency has taken to prevent actual or perceived conflicts of interest:




Note: Attach separate sheets for additional near relatives.

I hereby certify that this is a true and correct statement and that I have identified all of the near relatives who work for the agency in any and all capacities.

Signature:______________________________________  Date:____________________

Title: ____________________________  Agency:  ______________________________

