
 

 

 

 

 

Conflict of Interest Policy Employee Acknowledgement form 

 
 

I have been provided with a copy of Chapter 01.45 CONFLICT OF INTEREST.  I 
certify that I have read the policy and have had the opportunity to ask questions 
about the content, requirements, and expectations contained therein. 
 
I agree to abide by the of Chapter 01.45 CONFLICT OF INTEREST policy guidelines 
as a condition of my continuing employment at the City and Borough of Juneau. 
 
I understand that if I have questions, at any time, regarding Chapter 01.45 
CONFLICT OF INTEREST Policy, I will consult with my immediate supervisor, 
manager or Department Director for clarification. In the alternative, I understand I 
can also contact the Municipal Attorney for assistance. 
 
Please read the Chapter 01.45 CONFLICT OF INTEREST Policy carefully to ensure 
that you understand the policy before signing this document. 
 
 

Printed Name: _______________________________________ 

 

 

Signature: ___________________________________________    

 

  

 Date: __________________ 
 

Finance Department 
Address: 155 Municipal Way, Juneau, AK  99801 

Phone: 907-586-5215, Fax: 907-586-0358 


