
 
 

 

 

 

Office Financial Policy Acknowledgement 

 

 

 

 

 

 

I,  _________________________, have read, understand, and agree to the Office 

Financial Policy effective 1/1/2010.  If you would like a physical copy of the Financial 

Policy please initial here.  _____ 

 

 

 

__________________________________  

Printed Name 

 

__________________________________ 

Signature    Date 

 

__________________________________ 

Witness    Date 

 

 

 

 


