
 

 
 

 

A  Cent ur y  of  Pr ogr ess w i t h  Pr i de 
 

6700 West  26th St r eet    Ber wyn, I l l inois  60402-0701   Telephone: (708) 788-2660    Fax : (708) 788-2567 
www.ber wyn-i l .gov 

 

 
 
 

 

 
 
 
 

 

 
 

I acknowledge that I received a copy of the City of Berwyn's Policy with Regard to the Collection, 

Use and Communication of Individual’s Social Security Numbers.  I have reviewed and understand 

the policy.  I agree to follow and abide by this policy throughout my employment with the City.  

 
 
 
 
___________________________________        _____________ 
Print Name                      Date 
 
 
___________________________________ 
Signature 
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