CONFLICT OF INTEREST POLICY FOR NON STAFF

EUROPEAN
BANKING

AUTHORITY

Annex ||
Declaration of Interests (Dol)
First Name Finnur
Surname Sveinbjérnsson B
Authority/ MS Financial Supervisory Authority, Iceland

Current EBA
involvement

Non-voting Member Alternate

R

| declare that | have read the Decision of the Management Board on Conflict
of Interest Policy (EBA DC 2014 103) and that this declaration is truthful and
complete.

| do hereby declare on my honour that, to the best of my knowledge, the only
interests that create a Conflict of Interest as defined in Article 1(2)(c) of the
Policy in respect of my activities which fall under the EBA’s scope of action
are those listed in the annex.

Whenever | have a Conflict of Interest | will alert the EBA.

\

'Date:

12-$- 201§

Sifinature: /

Please send a signed copy of this form to the EBA’s Ethics Officer ethics@eba.europa.eu







