Anti-Discrimination Policy Acknowledgment

Date:

To: [Employee Name]

From: [Your Organization Name]

Subject: Acknowledgment of Anti-Discrimination Policy

Dear [Employee Name],

We are committed to fostering a workplace that is free from discrimination and harassment.
Attached you will find our Anti-Discrimination Policy, which outlines our commitment to

maintaining an environment that recognizes and values diversity.

By signing this acknowledgment, you confirm that you have read and understood the Anti-
Discrimination Policy, and agree to abide by its terms and conditions.

Please sign below to indicate your acknowledgment:

Employee Signature

Date

Thank you for your attention to this important matter.
Sincerely,

[Your Name]

[Your Position]

[Your Organization Name]



