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CITY OF BELLE FOURCHE  

STATEMENT OF RECEIPT AND RESPONSIBILITY 

 

 

I, ________________________________   __, hereby 

acknowledge receipt of one copy of City of Belle Fourche Safety Manual.  It is 

my responsibility to read and ask questions regarding the policies and 

procedures contained in the Safety Manual.   

 

I also understand that it is my responsibility to follow the City of Belle Fourche 

Safety Manual. 

 

 

Date ____________________ 

 

 

Signature____________________________ 

 

 

 


