
Code of Ethics Attestation 
 

1. I have been provided with a copy of the Governor’s Code of Ethics. 
 

2. I have fully read and understand the Governor’s Code of Ethics. 
 

3. I affirm that I will strictly adhere to the Governor’s Code of Ethics, and am committed to 
maintaining an honest, ethical, and open system of government for the people of Georgia. 

 
4. I understand that failure to adhere to the Governor’s Code of Ethics, whether intentional 

or not, may be cause for discipline, termination, or even criminal prosecution. 
 
 
 
 
 
 

Signature 
 
 
 

Printed Name 
 
 
 

Employee ID Number 
 
 
 

Date 
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