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DECLARATION OF INTENT 

 
 

Legislators are required to file this form whenever: 

 

1) A legislator or a legislator’s household member has a financial interest that is not disclosed on the 

Financial Disclosure Form; or  

 

2) A legislator or a legislator’s household member has a financial interest that has been disclosed on 

the Financial Disclosure Form that could reasonably be expected to have a greater financial impact 

on a legislator or a legislator’s household member than would accrue to any other member of that 

specific business, profession, occupation, or other group which the legislator listed in the Financial 

Disclosure Form; or  

3) A legislator or a legislator’s household member has a non-financial personal interest distinct 

from and greater than the public at large in the outcome of a matter that is the subject of official 

activity, and the legislator has not made this disclosure in the General Disclosure of Non-Financial 

Personal Interests Form; or 

4)  A legislator is required to recuse from participation in any official legislative activity (pursuant to 

RSA 14-C:4-a and Ethics Guidelines Section 6-a). 

  

Name of Legislator: _________________________________________   Date Filed:   _______________ 

District/County: _______________________ 

Bill or other issue creating conflict of interest:  _______________________________________________ 

_____________________________________________________________________________________ 

Subject matter of the bill or issue:  _________________________________________________________ 

_____________________________________________________________________________________ 

 

 WILL NOT PARTICIPATE      WILL RECUSE  

 

I have elected not to participate, or I am recusing myself from participation, in action on the above-

mentioned bill or issue. 

 

Reason for not participating or for recusing: __________________________________________________ 

_____________________________________________________________________________________ 

 

Nature of effect on legislator, household member, or organization:  ________________________________ 

______________________________________________________________________________________________________ 

______________________________________________________________________________________________________ 

 

Signature: ____________________________________ 

          (OVER)  



 

 

 

 WILL PARTICIPATE 

I will participate in action on the above-mentioned bill or issue. 

 

Description of Conflict of Interest 

Identify and describe below the conflict of interest you or a household member may have with this bill or 

issue. A household member is any person living in the same domicile as you who shares a common 

economic interest in the expenses of daily living, including, but not limited to, a spouse, child, or parent. 

 

This bill or issue creates a:   financial interest    non-financial personal interest  

            

                 

Nature of effect on legislator, household member, or organization: _______________________________  

______________________________________________________________________________________________________ 

______________________________________________________________________________________________________ 

Additional information:  ______________________________________________________________________________ 

______________________________________________________________________________________________________ 

 

Signature: _____________________________________       
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