Name: ____________________________________________		Date: __________________


Company: _________________________________________	Start Date: ____________________



I can confirm that the person stated above has completed their induction with this company.  They have been employed by this company since the start date above and I can confirm that they are fully aware of the business policy and procedures and understand and agree to comply with these obligations. 


[bookmark: _GoBack]
Signed: _______________________________________


Name:________________________________________


Position: ______________________________________
