
ACKNOWLEDGEMENT OF RECEIPT CODE OF ETHICS 
POLICY

This will acknowledge that I have personally received a copy of the Policy of the
Diocese of Charlotte Concerning the Code of Ethics, and that I have read it, had it read to 
me, or listened to it on tape. I understand the contents and agree to comply with them.

______________________________ ___________________________________
Printed/Typed Name                             Parish/Mission/Ministry/School/Department

______________________________ _________________________
Signature                                               Date


