








  R E C E I P T  

 FOR 

 CITY OF LINCOLN GIFT POLICY 

 

 

 

 

 

 

 

 

 

 

I hereby acknowledge that I have received and read a copy of the City of Lincoln Gift Policy.  I 

understand and acknowledge that failure to comply with this policy may result in disciplinary 

action. 

 

 

 

 

___________________________________ ___________________________________ 

Print Name Signature 

 

 

 

 

___ XXX - XX - __ __ __ __   __________ ___________________________________ 

Last 4 Digits of  Department 

Social Security Number 

 

 

 

 ___________________________________ 

 Date 

 

 

 

 

 

 Please forward completed form to the Human Resources Department. 
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