Code of Ethics

Section 18-57
SHELBY COUNTY GOVERNMENT

ANNUAL TRAINING CERTIFICATE
I hereby acknowledge that I have completed the required annual ethics training.  Further, by my signature below, I acknowledge that I am not currently aware of any violation of the law, rules, or regulations, or any violation of a clear mandate or public policy of Shelby County Government that would be reportable under the Code of Ethics.
Print name:  








Signature:  








Date:   









I hereby certify that ethics training has been completed by the official, employee, or appointee under the jurisdiction of the Ethics Commission for the year 2013.  






Damon K. Griffin, Shelby County Ethics Officer by







__





Date 

 




___________________________________________







__





Date 

A copy of this completed form will be placed on the Shelby County Internet website.  

