Guam Football
Association

Declaration of Integrity
GFA ORDINARY CONGRESS (2021)

This declaration of integrity must be submitted within the stipulated deadline with the nomination form of
any individual who seeks to be elected as GFA Electoral Committee Member and shall be considered an
integral part of the nomination.

Full Name (Family Name, Given Name) Member Club Name Affiliated

E-Mail Address Mobile Number (best number to contact)

1a. Please explain the circumstances which you believe demonstrate that you have been active in football
for at least three (3) of the last five (5 years preceding the election. (Use separate sheet if needed.)

1b. Please confirm that you have not previously been found guilty of any indictable offense as stipulated in
Article 41.4 of GFA Statutes (Edition 2021).

| have not been previously found guilty of an indictable offenses. (State “Correct”, if true).

1c. Please confirm that you have not previously been found guilty of an offense incompatible with the
position for which you seek to be elected as stated in Article 25.10 of the GFA Statutes (Edition 2021).

| have not been previously found guilty of an offense incompatible to the position to which | seek to be
elected by my candidature. (State “Correct’, if true).

1d. Please indicate any other national associations of FIFA or any of its Member Associations other than
Guam Football Association in which you are participating or membership.

1e. Are you a resident of Guam? YES NO

1f. Do you intend to resig¢e-in Guam for the duration of the term for the position for which you intend to seek
election? | YES NO

1g. Please confirm that your nomination is supported by two (2) Member Associations (as such term is
defined in the GFA Statutes (Edition 2021) by attaching document evidencing support for your candidature
signed by the appropriate Officer of the Member Association.
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For Item 2 through 6, please review and click the box to proceed to end of the form.

2. | am subject to the GFA Disciplinary and Ethics Code, the GFA Code of Conduct, and all other relevant
GFA Regulations relating to integrity issues, and | am fully compliant with such regulations at the time of
submitting this declaration. In this respect, | acknowledge that the GFA Disciplinary and Ethics Code also
apply to conduct which occurred before it entered into force.

O By clicking this box, | acknowledge the statement above.

3. I am fully aware that | must notify the GFA Electoral Committee of any relevant facts and circumstances
arising after the eligibility has been completed, and that a failure to do so may result in sanctions being
imposed by the appropriate GFA body.

] By clicking this box, | acknowledge the statement above.

4. | am fully aware that | am obliged to establish the relevant facts with regard to the eligibility check | am
subject to. | will comply with requests for any documents, information, or other material of any nature held
by me. | will comply with the procurement and provision of documents, information and other material of
any nature not held by me but which | am entitled to obtain. | am fully aware and confirm that non-
compliance with such requests may result in sanctions being imposed by the appropriate GFA body.

[ By clicking this box, | acknowledge the statement above.

5. | am completely aware and agree that this declaration shall be made available to the GFA Electoral
Committee who may decide to make it available to other bodies of GFA (i.e., GFA Disciplinary and Ethics
Committee, GFA Executive Committee) and/or to an external firm in charge of conducting the eligibility
check.

D By clicking this box, | acknowledge the statement above.

6. | agree that in soliciting support for my election that | shall not offer, pay, deliver or cause to be paid or
delivered any money or other valuable consideration to any GFA member, its officers, affiliates or agents as
remuneration for any vote or support.

|:| By clicking this box, | acknowledge the statement above.

Signature: Date:
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