
Attachment 1





Employee: 

CITY OF CORPUS CHRISTI 

EMPLOYEE ACKNOWLEDGEMENT FORM 

FOR 

ADMINISTRATIVE DIRECTIVE 

I acknowledge that on _ ____ __ _  , 20_, I received a copy of this Administrative 

Directive and was given the opp01tunity to ask questions or contact my Human Resources 

Representative. 

Employee Name (Print) Depa1tment 

Employee Signature Employee ID Number 
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