












 
 
 

ACKNOWLEDGEMENT STATEMENT 
 
 

 
 I  __________________________________ (Print your name) have read the City of 

Millbrae’s Harassment Policy  and agree to abide by the policies stated therein. 
 
 
 
 
        ___________________________________  __________________ 
        Employee Signature                    Date 
 
 
 
      Forward completed form to the Human Resources Division in Administration. 
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