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(School Name)………………………………………………………………….
SCHOOL GOVERNING BODY

REGISTER OF PECUNIARY INTERESTS

Form to be completed by all governors EXCEPT those who are employed as members of staff at the school.

I, 









[NAME]

a governor confirm that I have read the Notes of Guidance and am aware of the requirements of the Instrument of Government and the City Council’s Financial Regulations as far as they are explained in the Notes of Guidance.

I set out below my pecuniary interests.

1. Have you connections/membership/shares in companies etc, which have direct pecuniary interest in the school?


Yes





No

If yes, please specify

2. Have you any other pecuniary interests as explained in the Notes of Guidance?


Yes





No

If yes, please specify

Signature ………………………………………………   Date……………………………….

Please return to the Head Teacher of the school within 7 days for insertion in the Register of Pecuniary Interests.
Register of Pecuniary Interests








