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Post Held: CHIEK  FXEUTVE  oHF Ce”,

Tick one of the following two declarations which will be publicly accessible in the
Council’s Register of Interests:

[ do not have any personal interests which could cause a
conflict of interest with my SCC employment and duties, but
will declare any that arise in the future.

| do have a personal interest which could potentially, or be

perceived to,.cause a conflict of interest with my SCC /
employment and duties, which | wish to declare (complete
Part B of this form)

PART B -To be completed by any officer wishing to declare a personal
interest

| wish to register: an Interest / Other paid employment (Please circle as
appropriate). -

Nature of Interest or Other Employment :

{please include the name and address of any employer(s) and the nature of the business
concerned and your role/ job, or, if it is a family relationship, please give the name, role
and your relationship to the employee or Councillor)

DIPECTOR  OF SALISBUY  OF  (OPAMERCE

L



For register of interests only:

If you work with or manage this person, describe the controls in place to prevent conflicts
of interest. Include where decisions are handled separately (for example pay, hours,
recruitment, performance, or financial approvals) and any steps taken to maintain fairness
and confidence within the team.

gters as ou wiidue votiws thaw  Guuci!  fiohdly

pvial o any issits bt ave politiz/ i patne.

For Second jobs/ Paid employment Only:

Please state the time which your commitment will impact you, in a given week or month:

el

Where the hours are not regular, please state the maximum nur@ of hours that your
commitment will take: /

il
- /
&

If this requires any flexibility in your currerg«(ole please state what you would like to
request: /.

'3

Where paid or generating a business profit, please state whether the approximate annual
turnover of your business and personal annual income received from your second job(s) or
business are less than, or more than, 50% of your annual SCC salary:

My personal interest business profit and/or personal annual
income are less than 50% of my SCC annual salary — please tick
box (right arrow)




My personal interest business profit and/or personal annual
income are more than 50% of my SCC annual salary — please
tick box (right armow)

The information you provide on this form will be input onto a digital filing system. It will be
used to ensure no conflict of interests exists between your employment with Salisbury City
Council and ancther organisation, or that we offer you the option of opting out of the
Working Time Directive if your hours are likely to exceed the maximum stipulated by this
Directive.

Signed: m/_ ) Date: /6 - 06-2026 .

This form should now be sent to your Manager for completion of part C

PART C - To be completed by SMT member (for posts below SMT) / CEO (for SMT
member) / Personnel Committee Chair (for CEO)

Date received:

Is there a
perceived/potential confiict Yes

of interest ?

If yes, please give details of control measures in place to prevent conflict of interest

With these measures in place, does this reduce the conflict of interest to an
appropriate standard?




If no, please complete:
| do not believe there is a conflict of interest because:

Signed (SMT member / CEO / Personnel Cttee Chair}

Lot

Date: { 7) %, Z%

This form should now be passed to HR who will complete Parts D & E




PART D - To be completed by the Head of HR

Date received:

(36176

below:

Sent by HR:

Paid Employment Only:

Any other comments:

This additional employment does/does not comply with the Working Time Regulations.

Where the employment does not comply with the regulations please state the reason

Where the employee’s combined hours exceed 48 hours per week, an Opt Out form
should be sent to the employee 1o complete.

PeopleHR updated:

Is there a

of interest ?

perceived/potential conflict

Yes /@

If yes, please give reasons why:

If no, please complete:
| do not believe there is a conflict of interest because:

Signed:

Date:

1B o] %




All completed forms must be filed on the register of interests.
All perceived, potential or actual conflicts of interest must be resolved by the
Council.

The manager and Head of HR should arrange a meeting with the officer to discuss
the conflict of interest and discuss options to eliminate the conflict within a
mutually agreeable timescale. The Council’s overriding priority, in accordance with
the code of ethics and Nolan principles, is to protect the public purse and its
reputation. In extremis, if the perceived conflict of interest cannot be resolved by
mutual agreement, the Head of HR and CEO/Personnel Cttee Chair, will take
whatever action best protects the Council, which may include dismissal.
Failure to declare an interest is also a disciplinary matter; failure to declare a
conflict of interest is a serious disciplinary matter.

PART E - To be completed by the Head of HR

The Head of HR should summarise the conflict of interest, the options considered
and discussed with the officer and the Council’s resolution to eliminate the conflict.

na

Signed: )&]CM 0 Date: | R le] 26




Name: /45/4 7%@/@”6

Posteld: | (HILf FREWTIVE  OYFicer!

Tick one of the following two declarations which will be publicly accessible in the
Council’s Register of Interests:

1 do not have any personal interests which could cause a
conflict of interest with my SCC employment and duties, but
will declare any that arise in the future.

I do have a personal interest which could potentially, or be
perceived to, cause a conflict of interest with my SCC

employment and duties, which | wish to declare (complete /
Part B of this form)

PART B -To be completed by any officer wishing to declare a personal
interest

1 wish to register: an Interest / Other paid employment (Please circle as
appropriate).

Nature of Interest or Other Employment :

(please include the name and address of any employer(s) and the nature of the business
concerned and your role/ job, or, if it is a family relationship, please give the name, role
and your relationship to the employee or Councillor)

DRECTOR. OF  DNA - Stapwg  dolutions




For register of interests only:

If you work with or manage this person, describe the controls in place to prevent conflicts
of interest. Include where decisions are handled separately (for example pay, hours,
recruitment, performance, or financial approvals) and any steps taken to maintain fairess
and confidence within the team.

bositss  opendds it Hawpshive dnly.
Mirdwly  Shawe  fo/ .

For Second jobs/ Paid employment Only:

Please state the time which your commitment will impact you, in a given week or month:

4 hows pu MOWER.

Where the hours are not regular, please state the maximum number of hours that your

commitment will take:
Iy to | iy pov ot

If this requires any flexibility in your current role, please state what you would like to

request:
pont potded. Wcu/aﬂz/ gulsidt o]t
U/WMJ WW.

Where paid or generating a business profit, please state whether the approximate annual
turnover of your business and personal annual income received from your second job(s) or
business are less than, or more than, 50% of your annual SCC salary:

My personal interest business profit and/or personal annual

income are less than 50% of my SCC annual salary — please tick \/
box (right arrow) -




tick box (right arrow)

My personal interest business profit and/or personal annual
income are more than 50% of my SCC annual salary — please

Directive.

The information you provide on this form will be input onto a digital filing system. It will be
used to ensure no conflict of interests exists between your employment with Salisbury City
Council and another organisation, or that we offer you the option of opting out of the
Working Time Directive if your hours are likely to exceed the maximum stipulated by this

Signed: W .

Date: | /4. 062026

This form should now be sent to your Manager for completion of part C

PART C - To be completed by SMT member (for posts below SMT) / CEO (for SMT

member) / Personnel Committee Chair (for CEQ)

Date received:

Is there a
perceived/potential conflict
of interest ?

Yesl

appropriate standard?

If yes, please give details of control measures in place to prevent conflict of interest

With these measures in place, does this reduce the confiict of interest to an




If no, please complete:
| do not believe there is a conflict of interest because:

Signed (SMT member / CEO / Personnel Cttee Chair)

| /%%M@—u

Date: l %) [O) 26

This form should now be passed to HR who will complete Parts D & E




All completed forms must be filed on the register of interests.
All perceived, potential or actual conflicts of interest must be resolved by the
Council.

The manager and Head of HR should arrange a meeting with the officer to discuss
the conflict of interest and discuss options to eliminate the conflict within a
mutually agreeable timescale. The Council’s overriding priority, in accordance with
the code of ethics and Nolan principles, is to protect the public purse and its
reputation. In extremis, if the perceived conflict of interest cannot be resolved by
mutual agreement, the Head of HR and CEO/Personnel Cttee Chair, will take
whatever action best protects the Council, which may include dismissal.
Failure to declare an interest is also a disciplinary matter; failure to declare a
conflict of interest is a serious disciplinary matter.

PART E - To be completed by the Head of HR

The Head of HR should summarise the conflict of interest, the options considered
and discussed with the officer and the Council’s resolution to eliminate the conflict.

Signed: Date:




PART D - To be completed by the Head of HR

Date received:

(3 16]26

below;

Sent by HR:

Paid Employment Only:

Any other comments:

This additional employment does/does not comply with the Working Time Regulations.

Where the employment does not comply with the regulations please state the reason

Where the employee’s combined hours exceed 48 hours per week, an Opt Out form
should be sent to the employee to complete.

PeopleHR updated:

Is there a

of interest ?

perceived/potential confiict

Yes /

®

No /

If yes, please give reasons why:

If no, please complete:
[ do not believe there is a conflict of interest because:

Signed:

Date:

1362

/@auédo\@
T




Name: %(5 / W/ﬂ% '

Post Held: CHILF  ExecvTIVE gt ce?

Tick one of the following two declarations which will be publlcly accessible in the
Council’s Register of lnterests .

| do not have any personal interests which could cause a
conflict of interest with my SCC employment and duties, but
will declare any that arise in the future.

| do have a personal interest which could potentially, or be
perceived to, cause a conflict of interest with my SCC \/
employment and duties, which | wish to declare (complete

Part B of this form)

PART B -To be completed by any officer wishing to declare a personal
interest

[ wish to register: an Interest / Other paid employment (Please circle as
appropriate). _—

Nature of Interest or Other Employment :

(please include the name and address of any employer(s) and the nature of the business
concerned and your role/ job, or, if it is a family relationship, please give the name, role
and your relationship to the employee or Councillor)

DIRECTOR  of  Lugx  (ONSULT VG-




For register of interests only:

If you work with or manage this person, describe the controls in place to prevent conflicts
of interest. Include where decisions are handled separately (for example pay, hours,
recruitment, performance, or financial approvals) and any steps taken to maintain fairness
and confidence within the team.

¢ oupay ool Pusut ued iy [$he

For Second jobs/ Paid employment Only:

Please state the time which your commitment will impact you, in a given week or month:

Where the hours are not regular, please state the maximum number of hours that your

commitment will take:
| Y P quti

If this requires any flexibility in your current role, please state what you would like to
request:

phivival  gchiny | vttt o otk hoss.

Where paid or generating a business profit, please state whether the approximate annual
turnover of your business and personal annual income received from your second job(s) or
business are less than, or more than, 50% of your annual SCC salary:

My personal interest business profit and/or personal annual
income are less than 580% of my SCC annual salary — please tick \/
box (right arrow)




tick box (right arrow)

My personal interest business profit and/or personal annual
income are more than 50% of my SCC annual salary — please

Directive.

The information you provide on this form will be input onto a digital filing system. It will be
used to ensure no confiict of interests exists between your employment with Salisbury City
Council and another organisation, or that we offer you the option of opting out of the
Working Time Directive if your hours are likely to exceed the maximum stipulated by this

Signed: %Z .

Date: /6. 062026

This form should now be sent to your Manager for completion of part C

PART C - To be completed by SMT member (for posts below SMT) / CEO (for SMT

member) / Personnel Committee Chair (for CEO)

Date received:

Is there a
perceived/potential conflict
of interest ?

Yes /

appropriate standard?

If yes, please give details of control measures in place to prevent conflict of interest

With these measures in place, does this reduce the conflict of interest to an




If no, please complete:
| do not believe there is a conflict of interest because:

Signed (SMT member / CEO / Personnel Cttee Chair)

Beouks

Date: (;) }‘o}fz(c

This form should now be passed to HR who will complete Parts D & E




PART D - To be completed by the Head of HR

Date received: ' ?3 )b] 76

Paid Employment Only:
This additional employment does/does not comply with the Working Time Regulations.

Where the employment does not comply with the regulations piease state the reason
below:

Any other comments:

Where the employee’s combined hours exceed 48 hours per week, an Opt Out form
should be sent to the employee to complete.

Sent by HR:

PeopleHR updated:

Is there a g:;
perceived/potential conflict Yes / :
of interest ?

If yes, please give reasons why:

If no, please complete:
1 do not believe there is a conflict of inierest because:

Signed: /K@L%’tdm Date: 13 ) Jo) 7.5
U }



All completed forms must be filed on the register of interests.
All perceived, potential or actual conflicts of interest must be resolved by the
Council.

The manager and Head of HR should arrange a meeting with the officer to discuss
the conflict of interest and discuss options to eliminate the conflict within a
mutually agreeable timescale. The Council’s overriding priority, in accordance with
the code of ethics and Nolan principles, is to protect the public purse and its
reputation. In extremis, if the perceived conflict of interest cannot be resolved by
mutual agreement, the Head of HR and CEO/Personnel Cttee Chair, will take
whatever action best protects the Council, which may include dismissal.
Failure to declare an interest is also a disciplinary matter; failure to declare a
conflict of interest is a serious disciplinary matter.

PART E - To be completed by the Head of HR

The Head of HR should summarise the conflict of interest, the options considered
and discussed with the officer and the Council’s resolution to eliminate the conflict.

Na

Signed: /K(Q(MML Date: ,75[)0 )2(5
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