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Cortland County Information Security Policy





Signature Page

Effective: June 24th, 2010, Adopted by resolution No. 192-10
By signing this form, I acknowledge that I have read the Cortland County Information Security Policy and I agree to abide by all of the rules contained therein.

                                                         

__________________________
___________ 

Print Name (Employee)



    Department


        Date

_____________________________

Signature (Employee)
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