
Non-Smoking Statement 
 

 
 
 
 
 
 
In accordance with the Memorandum of Understanding, the Town of West Hartford 
requires that Police Officers hired on or after January 1, 1989 shall refrain from smoking 
as a condition of employment. 
 
I have read and acknowledge the above contents regarding non-smoking.  I have 
refrained from smoking for at least the past six (6) months, as indicated by my signature 
below. 
 
 
Name (please print): ___________________________________________ 
 
 
Signature:            ___________________________________________ 
 
 
Date:           ______________________________________ 
  
 
 


