
Board of Water Supply 

Information Technology Acceptable Use Policy 

Employee Compliance Agreement 

 

 

I,        (insert name), have read and agree to comply with the 
Board of Water Supply IT Acceptable Use Policy. 

I understand that failure to adhere to the IT Acceptable Use Policy may result in revocation of my computer 
use privileges and/or other appropriate disciplinary action, up to and including discharge from employment, 
and if warranted, civil penalties or criminal prosecution. 

 

 

Print name:          

 

Signature:  _________________________________________________ Date: __________________ 

 

 

 

_____________________________________________________________________________________ 

IT Use Only: 

Received by: _________________________ 

Date received: _______________________ 

User ID and password provided to: __________________________________ on __________________ 
     User name                  Date 


	Print name: 
	Date: 
	Name: 


