
Municipal Conflict of Interest Act 

Agenda: 

~Regional Council 

□ Committee of the Whole 

□ Finance and Administration Committee 

□ Health and Social Services Committee 

□ Planning and Economic Development Committee 

□ Works Committee 

□ Transit Executive Committee 

□ Other: _______________________________ 

Details: 

Subject matter: Mental Health Support Unit MOU and Service Delivery Agreement 

Report number (if applicable): _2_0_2_0-_S_S_-_14_________________ 

Date of meeting: _O_c_to_b_e_r_2_8...:....,_2_02_0 _ ____________________ 

Applicant signature/certification: 

I, Granville Anderson , declare a potential (D deemed/D direct/D indirect) 

pecuniary interest on _2_0_2_0-_S_S_-_14______________ (report/subject matter) 

for the following reason: 

Reason: 

Daughter works for the Region as a nurse. 

Member signature: 1-~ 
Member name: Granville Anderson Date of Declaration : October 28, 2020 

For an "indirect pecuniary interest" see Section 2 of the Municipal Conflict of Interest Act. 

For a "deemed" direct or indirect pecuniary interest see Section 3 of the Municipal Conflict of 

Interest Act. 

Declaration of Interest 


