
Affidavit – Harris County Ethics Video (YouTube) 

 

I affirm that I have viewed the Harris County Ethics Training video in its entirety 

on ______________________________ and understand the information that was 

presented. 

 

__________________________________ 
Signature 
 
 
__________________________________ 
Print Name 
 
 
__________________________________ 
Department 
 
 
__________________________________ 
Date Submitted 
 
 

 

Date and Time 
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	Print Name: 
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	Date Submitted: 


