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Willamette Basin Version 1.1

Last updated February 22, 2010 . For questions or comments contact us at
info@willamettepartnership.org

Project Developer Site Name:

Contact person: Telephone:

Title: Email:

Mailing address: Seller account number:

Verifier

Contact person: Telephone:

Title: Email:

Mailing address: Verifier accreditation number:
Valid until:

Service Area:

Project location: Latitude/Longitude:

Watershed (USGS HUC 4):

Ecoregion: Other:

Credit quantity & type(s):

Account | Project Units | Action | Start | End | Requested | Total Other

ing Unit | Type/ and Type | Date | Date | Issuance | Credits | Information
Accounti | Unit
ng Tool Type

To the best of my knowledge, | attest that the information provided in
support of this conflict of interest form is true and complete and that | have
complied with the Market Administrator’s current Conflict of Interest Code.

Verifier signature Date

Based on the information provided, we believe our risk of Conflict of Interest for
verification of the following site(s) is:

High [] Medium [ ] Low []

Please Explain:

For Market Administrator purposes only:
Date received: Date application found to be complete:



