Cloud Storage Usage Policy Acknowledgement
Form

Full Name
Email Address

Department/ Team

| acknowledge that | have read, understood, and agree to comply with the organization's Cloud Storage Usage
Policy. lunderstand that unauthorized access, storage, or sharing of sensitive information is strictly prohibited
and may result in disciplinary actions.

I I have read and agree to the Cloud Storage Usage Policy.

Signature

Date



	Cloud Storage Usage Policy Acknowledgement Form

