Commonwealth of Kentucky
Finance and Administration Cabinet

~ CODE OFETHICS
Last name First Name ‘ Middle Initial
Social Security Number

CERTIFICATION

| certify that | have received

o the Website address to http:/ethics.ky.gov

o acopy of ‘
the Exeéutive Branch Ethics Commission Guide fo the Executive Branch Code of
Ethics for state government officers and employees. | understand that | will be
subject to the guidelines set forth in this document and that violations may result in
disciplinary action up to and including dismissal. | understand that this form will be
placed in my personnel file as certification that | am responsible for reading and
understanding the contents of the above referenced document. | understand that |

am subject to any future revisions to this document.

Employee Signature Date
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