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CONFIDENTIALITY STATEMENT 

In the normal course of employment and the fulfillment of assigned work duties and responsibilities, I 
understand that I may have access to or view information regarding clients and employees. With regard to all 
such information, I agree to observe a strict standard of confidentiality. I further agree that knowledge and 
information of a confidential nature, gained through employment may not be used, distributed or discussed 
outside of my immediate work responsibilities. 

I understand and agree that breach of such confidentiality shall subject me to progressive disciplinary action, up 
to and including discharge, Further, it is understood that in accordance with Federal Law, any substantiated 
breach of client confidentiality is also punishable by a $500.00 fine for the first violation and up to $5,000.00 
for any subsequent violations. 

I hereby attest that I have read and understood this Confidentiality Statement and agree that my continued 
employment is contingent upon strict adherence to same. I understand, and agree, that I will be disciplined, 
and possibly discharged, should I violate this standard of strict confidentiality. 

 
Witness Employee Signature 

Date:  Date:  

 
Employee Printed name 
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