
 

 
 
 
 
 
 
 

ACKNOWLEDGEMENT OF RECEIPT 
 

 
I hereby acknowledge receiving a copy of the TOWN OF ELLINGTON CODE OF 
ETHICS adopted by the Board of Selectmen on January 13, 2014 and revised on 
September 13, 2021 and understand that this ACKNOWLEDGEMENT OF RECEIPT 
form which I am signing below will be kept in my personnel file or, if not a paid 
employee, in the Town Clerk’s Office.  
 
 
 
 
Printed Name: ___________________________________________________ 
 
 
Signature: ______________________________________________________ 
 
 
Date: __________________________________________________________ 
 
 
 
 

Return signed form to: 
 

Town Employees – Human Resources 

Board of Education Employees – Superintendent’s Office 

All Others – Town Clerk’s Office 

 STATE OF CONNECTICUT – COUNTY OF TOLLAND 

INCORPORATED 1786 
 
 

TOWN OF ELLINGTON 
 

55 MAIN STREET – PO BOX 187 

ELLINGTON, CONNECTICUT  06029-0187 
 

www.ellington-ct.gov 

 

 

 

 


