
Conflict of Interest Certification

If you cannot affirm the above, please contact compliance@neom.com.

_______________________________ _______________________________
Name of Customer

_______________________________ ______________________________
Signature

_______________________________ ______________________________
Authorized Official/Date

I ______________________ in my role as _______________________ authorized to represent the Customer _____________________, 
affirm, to the best of my knowledge, information and belief, that neither I, nor any persons directly engaged with NEOM, 
is an employee, officer, director or consultant to, or has any financial interest, direct or indirect, in NEOM, or has received or will
 receive any financial benefit, directly or indirectly, from NEOM in my or their personal capacity.
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