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Utah PTA E

hics/Contlict of Interest Policy

Signature Page

Region Qi) Council (If applicable) m‘\h\ﬁ ‘k\f!\ C‘-Uftm SQ[A/\ACML

Local PTA/PTSA Cn‘m&y\ G&QS : Ml dd\ﬁQresidem iﬂlr\\ W(’;('rd

We, the undersigned officers, commissioners, and Board members have read and agree to abide by this policy and
understand that the failure to adhere to the above guidelines may result in the termination of the undersigned as
officers, commissioners, and Board members will require the immediate return of all funds belonging to this PTA/

PTSA in the possession of the undersigned together with all PTA documents and materials.
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(Print Name)

(Position)
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(Signature)

(Ddte)
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(Print Nane) = (Position) (SQnature) O (Date)
Kaey Wilson VP Ao Bl o, 3/24/20 2¢
'(Print Nbme) (Position) (Signature) R tDatef
Nlve | eferva  Sebiies A glatfzee

(Pri@ame) U (Position) ~ (Signaturef ! (Dard)

(Print Name) (Position) (Signature) (Date)

(Print Name) (Position) (Signature) (Date)

(Print Name) (Position) (Signature) (Date)

(Print Name) (Position) (Signature) (Date)

(Print Name) (Position) (Signature) (Date)

(Print Name) (Position) (Signature) (Date)

Each local PTA shall obtain the appropriate signatures on this form, make a copy of the form for all signers, and

submit the signature page through MemberHub by August 1.

When submitting, only send this page - You do not need to include the Information pages.
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Utah PTA Basic Fiscal Management Procedures

Signature Page

We have read, understand, and agree to abide by the Basic PTA Fiscal Management Procedures.

Region QD Council (if applicable) M\LV\‘A—T)I\ (d_?M‘M S() ( n/‘{JCJ Y
Local PTA (Cr imspn [:‘@5 ,Hf gd[? d ()
President SOLN \Y\)Q&F M A [I)ﬁ 2 N2 > Q/ZLI/ 20

(Print Niime) ignature) ! (Datd)
Treasurer \'\30“\/ Richey “Udne A ( 24 ’ o
[(Print Name) [ (S{ghature) 4] (Date)

All other elected PTA officers’ signatures:
A\\u\m\\ Lleferian  pokidnes ‘74@0/%{”\ 9| 244220

(Pn Name) (Pos:taon) y \?S:' atur /Date)
e Yorels > Secittary Mt 9/24] 30X

PmDNam) (Position) @?gﬁamre) (Date) '
(Print Name) (Position) (Signature) (Date)
(Print Name) (Position) (Signature) (Date)
(Print Name) (Position) (Signature) (Date)
(Print Name) (Position) (Signature) (Date)
(Print Name) (Position) (Signature) (Date)

Membership chair’s signature:

(Print Name) (Signature) (Date)

Fundraising chairs’ signatures:

(Print Name) (Signature) (Date)

(Print Name) (Signature) (Date)

Each local PTA shall obtain the appropriate signatures on this form, make a copy of the form Jor all signers, and submit the signed
page through MemberHub by September 1.

When submitting, only send this page - You do not need to include the Information pages.
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