
    
 

 
Acceptable Use Policy Declaration  
 
I confirm that I have read, understood and will adhere to Enfield Council’s 
Acceptable Use Policy. 
  
Signature: ……………………………………………………………………………. 
Name: ………………………………………………………………………………...  
Department: ………………………………………………………………………….  
Team: …………………………………………………………………………………  
Date: ………………………………………………………………………………….  

 
To be retained by your Personnel Admin Team 
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