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BIOMETRIC ELECTRONIC CLOCK POLICY 
ACKNOWLEDGMENT FORM


EMPLOYEE NAME:  _______________________              DEPARTMENT NAME:

EMPLOYEE ID:         ________________________             ____________________________

DATE________________________                                                   

I _____________________________Acknowledge that I have received a copy of the BIOMETRIC ELECTRONIC CLOCK POLICY.  I further acknowledge that I have read and understand the policy.  This Acknowledgement shall serve as notice that I understand the duties and responsibilities under the policy, and that I will abide with the above referenced policy. 


_________________________			______________________
Signature-Employee				Date

