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Attachment 5 

DECLARATION OF INTERESTS     SURNAME:  _________________________________ 

For members of the Interim Pyramid-Boort Customer Reference Group Other Names:_________________________________ 
               _________________________________ 

Registrable Interests Details of Interests  

1. The name of any company or other body, association, institute, organisation 
or group (corporate or unincorporated) in which you are a member and any 
office held, whether as director, councillor, committee member, staff, 
volunteer or otherwise (and indicate if the positions are voluntary or paid). 

 

2. The name or description of any company, partnership, association or other 
body in which you hold a beneficial and material interest which exceeds 
$2000 in value. 

 

3. The address or description of any land in the district of the water 
corporation or in a district which adjoins the water corporation’s district in 
which you hold any beneficial interest (other than by way of security for any 
debt). 

 

4. A concise description of any trust in which you hold a beneficial interest or 
of which you are a trustee and in which a person related to you by blood or 
marriage holds a beneficial interest. 

 

5. Particulars of any gift of $2000 or more in value received by you in the last 
12 months from a person other than a person related to you by blood or 
marriage. 

 

6. Any other interests (whether of a pecuniary nature or not) of yours or of a 
person related to you by blood or marriage, of which you are aware and 
which you ought reasonably to consider might appear to raise a material 
conflict between your private interest and your duty as a member of the 
Reference Group. This includes any interest in water entitlements, 
regardless of size, and should include information on volume, type of 
entitlement and location. 

 

I declare this information is complete, true and correct at the date of signing: 
 _______________________________  date ____________ 

 
Signature of Witness: 
 

 
 


