
Notification Form 8/18/2025 

Employment Conflicts of Interest – Notification Form
As required by the Department of Human Resources’ Employment Conflicts of Interest policy, use this form to notify 
King County of a potential conflict of interest when you work in the same department, office, or division with a relative or 
individual you have an intimate relationship with. If it is determined that there is a conflict of interest, or the appearance 
of one, there must be an approved Mitigation Plan. Failure to notify or adhere to the terms of a Mitigation Plan may 
result in discipline, up to and including termination. 

Section One – Employee Information (To be completed by the notifying employee) 
If you are an employee who has a potential employment conflict of interest because a relative or an individual you have 
an intimate relationship with is also a county employee, or has applied to become a county employee, it is your 
responsibility to notify the county by completing this form and submitting it to departmental HR staff. 
Employee Name Date of notification 

Employee Department/Division Employee Position 

Employee Supervisor Employee Union, if represented 

Relative/Intimate Individual Name Relative/Intimate Individual connection to employee 

Relative/Intimate Individual Position Relative/Intimate Individual Supervisor 

Relative/Intimate Individual Department/Division (or potential department/division) 

Notifying Employee Signature Date 

Section Two – Determination and Mitigation Plan, If Necessary (To be completed by the
department HR Manager, or designee, in consultation with the notifying employee’s supervisor)
Does the employee’s work relationship with the other individual present a real conflict of interest, or the 
appearance of one? 
☐ Yes ☐ No

 

If the answer to the question above is “yes,” please complete the Department Mitigation Form and seek 
approval. 

If the answer to the question above is “no”, a mitigation plan is unnecessary. However, to document the 
employee’s notification of the relationship, file a copy of this form in each impacted employee’s personnel file 
(if both individuals are current employees) or the recruitment file containing records related to the other 
individual. 
HR Manager (or designee) Signature Date 

cc: Personnel File [impacted employees] 
Recruitment File [if applicable] 

https://cdn.kingcounty.gov/-/media/king-county/depts/dhr/documents/policies/employee-conduct-and-workplace-expectations/eeconflictsofinterestfinal.pdf?rev=dc574db28d2041ebbb1aaba4a1885a76&hash=2D0DF331F0A58EA360C2444BC9535A4E
https://cdn.kingcounty.gov/-/media/king-county/depts/dhr/documents/policies/employee-conduct-and-workplace-expectations/department-mitigation-form.pdf?rev=4ec8558ff71f4f93b5dab9d6d3c1c266&hash=D29F35A9B51BAD07044E6D06433DE0FC
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