
Dress Code Policy Acknowledgment 

Agreement 

Employee Name: ________________________________ 

Employee ID: ________________________________ 

Date: ________________________________ 

I hereby acknowledge that I have received, read, and fully understand the Dress Code Policy of 

[Company Name]. 

By signing this agreement, I agree to the following: 

• I will adhere to the professional appearance standards outlined in the policy. 

• I understand that maintaining the specified dress code is a requirement of my 

employment. 

• I am aware that failure to comply with these standards may result in disciplinary action, 

up to and including termination of employment. 

• I have had the opportunity to ask questions regarding the policy and have received 

satisfactory clarification. 

I understand that this policy may be updated or amended by the company at any time, and I will 

be notified of any such changes. 

 

____________________________________________ 

Employee Signature 

____________________________________________ 

Date Signed 

 

____________________________________________ 

Supervisor/HR Representative Signature 

____________________________________________ 

Date Signed 


