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	[bookmark: Text1][bookmark: _GoBack]I,       as a non-member of the CSMC RERC, understand that the documents given to me by the CSMC RERC are confidential.  I shall use the information only for the indicated purpose as described to the CSMC RERC and shall not duplicate, give or distribute these documents to any person(s) without permission from the CSMC RERC.  Upon signing this form, I agree to take reasonable measures and full responsibility to keep the information confidential.

	I have received copies of the following CSMC RERC documents;

	1. [bookmark: Text2]     

	2. [bookmark: Text3]     

	3. [bookmark: Text4]     

	4. [bookmark: Text5]     

	5. [bookmark: Text6]     

	NAME OF RECIPIENT
     
	SIGNATURE
     
	DATE
     



	ISSUED BY

	NAME OF CSMC RERC STAFF
[bookmark: Text7]     
	SIGNATURE
     
	DATE
     



	NOTED BY

	CSMC RERC MEMBER-SECRETARY
     

	SIGNATURE
     
	DATE
     

	CSMC RERC CHAIR
     

	SIGNATURE
     
	DATE
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