
FORM 1 

DECLARATION 

REGARDING THE EXCLUSION OF THE CONFLICT OF INTERESTS 
 

 

I, the undersigned ..................................................................................................., residing at 

................................................................................................................., ID card series ............. 

no. .......................... issued by ......................................................at the date of ......................, 

personal identification number ............................................, as candidate for the position of 

Executive / Non-Executive Administrator of …………........................………………………….., 

hereby declare, being aware of the sanctions of the exclusion from participation in the procedure 

of candidate selection for the position of Executive / Non-Executive Administrator and of the 

sanctions  applicable to the forgery of public documents, that by holding the position for which I 

have submitted my candidature, I am not in a situation of conflict of interests or of 

incompatibilities, as defined by the following Romanian applicable laws: 

a) Law 215/2001 of the local government authorities 

b) Law 161/2003 on certain measures for ensuring transparency in exercising the 

dignities and public offices, and in the business environment, and for preventing and 

sanctioning corruption. 

c) Law 393/2004 on the statute of local elected officials 

d) Law 176/2010 on enhancing integrity in the exercise of  public positions and 

dignities, amending Law 144/2007 on the establishment, organisation and functioning 

of the National Integrity Agency, amending and supplementing other executive 

regulations. 

  

I, the undersigned, declare that the information stated is complete and correct in each detail  and 

I understand that  the Public Supervisory Authority, pursuant to art. 2, paragraph 3, art. 3 of 

Government Emergency Ordinance 109/2011, is entitled to request any legal supporting 

document for statement verification and confirmation. 

 

Completion date .....................                                                     ___________________________ 

 (Surname, name) 
 

___________________________ 

 (Signature) 


