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ACKNOWLEDGMENT OF RECEIPT 

 

 

  

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)  

 

_____________________________________ 
Department/Office/Board/Committee/Commission 

   

 

____________________ 
                                                                Signed 

 

         

 

 

Municipal employees, Board, Committee and/or Commission Members MUST 

complete the acknowledgment of receipt and return it to the Town Clerk’s Office 

or the individual who provided them with a copy of the summary. 
 
                                                                                       
 
 
 


