
 
  
  
  

POLICY RECEIPT ACKNOWLEDGEMENT 
  

Division: 
 
  

I ________________________________ acknowledge that on ________________ I received the  
  (Print Name)                   (Date) 
  
following Department of Administrative Services Policies. 
  
  
  
            Policy No.  Policy Name
    
             
                 
  
 
  
 
  
  
 
  
 
  
  
  
  
  
_____________________________________________  _________________ 
  Employee Signature     Date 
  
  
  
  
  
__________________________________________________  ___________________ 
  Employee’s Supervisor     Date 
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