PARTNERSHIP CONFLICT OF INTEREST CONSENT AND AUTHORIZATION FORM

[PARTNERSHIP NAME]

[PARTNERSHIP PRINCIPAL BUSINESS ADDRESS]

[CITY], [STATE] [ZIP CODE]

Effective Date: [EFFECTIVE DATE]

Partner Name: [PARTNER FULL LEGAL NAME]

Partner Address: [PARTNER MAILING ADDRESS]

Partner Ownership Percentage: [PARTNER OWNERSHIP PERCENTAGE]

RE: Disclosure of Potential Conflict of Interest and Request for Consent and Authorization

1. PARTNERSHIP INFORMATION

1.1 Partnership Name: [PARTNERSHIP NAME]

1.2 Partnership Principal Business Address: [PARTNERSHIP PRINCIPAL BUSINESS ADDRESS]

1.3 Partnership Formation Date: [PARTNERSHIP FORMATION DATE]

1.4 Governing Partnership Agreement Date: [PARTNERSHIP AGREEMENT DATE]

1.5 Jurisdiction of Formation: [STATE OF FORMATION]

1.6 Partnership Tax Identification Number: [PARTNERSHIP TAX ID NUMBER]

2. DISCLOSING PARTNER INFORMATION

2.1 Partner Full Legal Name: [PARTNER FULL LEGAL NAME]

2.2 Partner Mailing Address: [PARTNER MAILING ADDRESS]

2.3 Partner Ownership Percentage: [PARTNER OWNERSHIP PERCENTAGE]

2.4 Partner Role or Title: [PARTNER ROLE OR TITLE]

2.5 Date Partner Admitted to Partnership: [DATE PARTNER ADMITTED]

3. NATURE OF THE POTENTIAL CONFLICT OF INTEREST

3.1 Description of Outside Interest or Activity: [DESCRIPTION OF OUTSIDE INTEREST OR ACTIVITY]

3.2 Name of Outside Entity or Business: [OUTSIDE ENTITY NAME]

3.3 Address of Outside Entity or Business: [OUTSIDE ENTITY ADDRESS]

3.4 Relationship of Outside Interest to Partnership Business: [DESCRIPTION OF RELATIONSHIP TO PARTNERSHIP BUSINESS]

3.5 Date the Conflict Arose or Was Identified: [DATE CONFLICT IDENTIFIED]

3.6 Anticipated Duration of the Conflict: [ANTICIPATED DURATION]

4. FINANCIAL AND BUSINESS DETAILS OF THE CONFLICT

4.1 Nature of Financial Interest: [DESCRIPTION OF FINANCIAL INTEREST]

4.2 Estimated Value or Compensation: [ESTIMATED VALUE OR COMPENSATION]

4.3 Source of Compensation or Benefit: [SOURCE OF COMPENSATION OR BENEFIT]

4.4 Transactions or Arrangements Between the Partnership and the Outside Entity: [DESCRIPTION OF TRANSACTIONS OR ARRANGEMENTS]

4.5 Anticipated Future Transactions: [DESCRIPTION OF ANTICIPATED FUTURE TRANSACTIONS]

5. DISCLOSURE OBLIGATIONS OF THE PARTNER

5.1 The Disclosing Partner represents that the information provided in this Form is true, complete, and accurate to the best of the Partner's knowledge.

5.2 The Disclosing Partner shall promptly disclose in writing any material change to the information provided in this Form.

5.3 The Disclosing Partner shall provide any additional information reasonably requested by the Partnership or the other Partners.

5.4 The Disclosing Partner acknowledges a continuing duty to disclose actual or potential conflicts of interest as they arise.

6. CONSENT AND AUTHORIZATION

6.1 The undersigned Partners consent to the disclosed interest or activity described in Sections 3 and 4 of this Form, subject to the conditions stated herein.

6.2 The undersigned Partners authorize the Disclosing Partner to continue the disclosed interest or activity, provided that the Disclosing Partner complies with the terms of this Form and the Partnership Agreement.

6.3 This consent is limited to the specific matter disclosed and does not extend to any other actual or potential conflict of interest.

6.4 Conditions of Consent: [DESCRIPTION OF CONDITIONS OF CONSENT]

6.5 Effective Date of Consent: [CONSENT EFFECTIVE DATE]

6.6 Expiration Date of Consent, if any: [CONSENT EXPIRATION DATE]

7. LIMITATIONS AND RECUSAL

7.1 The Disclosing Partner shall abstain from voting on any Partnership matter directly relating to the disclosed conflict.

7.2 The Disclosing Partner shall recuse themselves from deliberations and decisions concerning [DESCRIPTION OF MATTERS REQUIRING RECUSAL].

7.3 The Disclosing Partner shall not use Partnership property, confidential information, or opportunities for personal benefit in connection with the disclosed interest.

7.4 Any Partnership transaction with the Outside Entity shall be approved by the disinterested Partners in accordance with the Partnership Agreement.

8. ACKNOWLEDGMENTS OF THE DISCLOSING PARTNER

8.1 The Disclosing Partner acknowledges receipt of a copy of this Form.

8.2 The Disclosing Partner understands that failure to disclose a conflict of interest may constitute a breach of the Partnership Agreement and applicable law.

8.3 The Disclosing Partner understands that this consent may be revoked in accordance with Section 9.

9. REVOCATION AND AMENDMENT

9.1 This consent may be revoked or amended by written agreement of the Partners in accordance with the Partnership Agreement.

9.2 Revocation or amendment shall be effective upon [NOTICE PERIOD] written notice to the Disclosing Partner.

9.3 Revocation shall not affect the validity of any action taken in reliance on this consent before the effective date of revocation.

10. CONFIDENTIALITY

10.1 The information disclosed in this Form shall be kept confidential by the Partners and used only for purposes of evaluating and managing the disclosed conflict.

10.2 Disclosure of this Form to third parties shall require the written consent of the Disclosing Partner, except as required by law.

11. GOVERNING LAW

11.1 This Form shall be governed by and construed in accordance with the laws of the State of [STATE OF GOVERNING LAW].

12. MISCELLANEOUS

12.1 This Form constitutes the entire agreement regarding the disclosed conflict and supersedes all prior understandings on that subject.

12.2 If any provision of this Form is held invalid, the remaining provisions shall remain in full force and effect.

12.3 This Form may be executed in counterparts, each of which shall be deemed an original.

12.4 This Form shall be binding upon and inure to the benefit of the Partners and their respective successors and assigns.

13. SIGNATURES OF DISCLOSING PARTNER

13.1 Disclosing Partner Signature: [DISCLOSING PARTNER SIGNATURE]

13.2 Printed Name: [DISCLOSING PARTNER PRINTED NAME]

13.3 Title: [DISCLOSING PARTNER TITLE]

13.4 Date: [DISCLOSING PARTNER SIGNATURE DATE]

14. SIGNATURES OF CONSENTING PARTNERS

14.1 Consenting Partner Name: [CONSENTING PARTNER 1 NAME]

14.2 Signature: [CONSENTING PARTNER 1 SIGNATURE]

14.3 Date: [CONSENTING PARTNER 1 SIGNATURE DATE]

14.4 Consenting Partner Name: [CONSENTING PARTNER 2 NAME]

14.5 Signature: [CONSENTING PARTNER 2 SIGNATURE]

14.6 Date: [CONSENTING PARTNER 2 SIGNATURE DATE]

14.7 Consenting Partner Name: [CONSENTING PARTNER 3 NAME]

14.8 Signature: [CONSENTING PARTNER 3 SIGNATURE]

14.9 Date: [CONSENTING PARTNER 3 SIGNATURE DATE]

15. NOTARIZATION

15.1 State of: [NOTARY STATE]

15.2 County of: [NOTARY COUNTY]

15.3 Sworn to and subscribed before me on [NOTARIZATION DATE] by [DISCLOSING PARTNER PRINTED NAME].

15.4 Notary Public Signature: [NOTARY PUBLIC SIGNATURE]

15.5 Notary Public Printed Name: [NOTARY PUBLIC PRINTED NAME]

15.6 My Commission Expires: [NOTARY COMMISSION EXPIRATION DATE]
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