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Conflict of Interest Disclosure 

The Chickasaw Nation Housing Division takes seriously any actual or potential conflicts of interest. As we wish 
to avoid even the appearance of a conflict, we ask all applicants to disclose any immediate family members or 
other significant persons, which could potentially cause a conflict of interest. For this purpose, immediate family 
members include but are not limited to spouses, children, parents and siblings. 

Please list any relationship here (please print): 

Attestation: The undersigned individual(s) hereby attest(s) that they are a participant in one or more of the 
housing division programs and that they are independent of and have no conflict of interest with any persons 
not listed above. 

Head of household signature Date 

Spouse signature Date 

For division use only: 

Current housing situation prior to assistance: 

 Overcrowded
 Elderly/substandard
 Disabled
 Rental to owner
 Substandard
 Homeless
 Students assisted with
 Higher education

Department of Community Services / Housing Division 
  Post Office Box 788 / Ada, OK 74821-0788 / (580) 421-8800 / Fax: (580) 421-8885  

Bill Anoatubby 
Governor 

Governor
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