
 
 
 
 
 
 

WPB (SSA #33) Commission 
Confirmation of Receipt of By-Laws,  

Service Provider Agreement, and Conflict of Interest Statement 
 
By signing this letter, I acknowledge that I have received and read the By-Laws, 
Service Provider Agreement, and Conflict of Interest Statement provided to me by 
WPB.  I also agree to abide by these documents during my tenure as 
Commissioner of WPB. 
 
 
___________________________________   _______________________ 
Signature       Date 
 
 
___________________________________ 
Printed Name 
 
 
 
 
  


