
       

 

 

 

 

 

ACKNOWLEDGEMENT OF RECEIPT 
 

I, ____________________________________________, a seasonal employee for 
the Town of Wellfleet, hereby acknowledge that I have received notice on 
_____________________________, that I can obtain a copy of the summary of 
the Conflict of Interest Law for Municipal Employees (revised November 14, 
2016) at http://www.muniprog.eth.state.ma.us/ and understand that I am fully 
responsible for accessing such materials. 

 

_______________________________________ 

 Signature 

 

When training is complete, send certification to the Town Clerk at: 

jennifer.congel@wellfleet-ma.gov 


