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County of Hawai‘i 
 
 
 

Acknowledgment of Receipt of Anti-Discrimination and 
Harassment Policy and Procedures 

 
 
I certify that I have received a copy of the County of Hawai‘i Anti-Discrimination 
and Harassment Policy and Procedures. 
 
 
 
 

Date:       

Print Name:       

Signature:  

Position Title:       

Department:       

 


