
 

 

400.103.1 VISITOR POLICY 
 

Employee Acknowledgment 
 

I,  , hereby acknowledge I 
have  received,  reviewed,  and  understand   the   requirements   contained   within   the  400.103.1  
VISITOR  POLICY  approved   by   the   Law  Offices   of   the  Public Defender. I agree to adhere to 
its terms and understand that violation of those terms constitutes cause for dismissal, demotion, or 
suspension. 

 
 
 
 
 
 
 

      
Employee Signature  Date 
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