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EMPLOYEE ACKNOWLEDGEMENT FORM 

I hereby confirm that I have read and understood the Policy Regarding Employee Compliance 
with California Assembly Bill 506 of 2021 and the Background Check Consent Form. I 
understand that I am required to obtain a background check under the law and have either done so 
or will do so promptly and without delay. 

_____________________________ ________________ 
Employee Name (printed)  Date 

_____________________________ 
Employee Signature 


	Name: 
	Date: 


