
************************************************************************************* 

ACKNOWLEDGMENT OF RECEIPT 

 of Conflict of Interest Law 

 

 

I, _____________________________________, hereby acknowledge that I   

                   (print first and last name) 

 

received a copy of the summary of the conflict of interest law for municipal  

 

employees on ________________.  

                                   (date) 

 

 

_____________________________________ 

                      (Signature) 


