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Employee Name (first and last): 					



By my signature below, I acknowledge that [company name] has provided me with a face mask to be used [at my discretion / at all times] while working during the COVID-19 pandemic. 

I also acknowledge continued signage, training and enforcement of regular hand washing (with warm water and soap for a minimum of 20 seconds) and maintaining social distance of 6 feet from others.



Employee Signature: 							    Date: 			


Management Review: 							    Date: 			

Company confidential unless otherwise noted.  		Any variation to standard or non-compliance must be reported to management 

