
SOUTHEND EDUCATION TRUST 
 
Register of Business Interests       Name of Director _____________________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
I certify that I have declared all beneficial interests which I, my spouse, and other close family members, maintain with any 
businesses or other organisations.  I undertake to withdraw from any discussions in which there may be a resultant 
conflict of interests. 
 
Signature  __________________________________________     Date ______________________ 
  
  __________________________________________     ______________________ 
 
  __________________________________________     ______________________ 
 
  __________________________________________     ______________________ 

 


