
 
 

TOWN OF VOLUNTOWN SOCIAL MEDIA POLICY 

ACKNOWLEDGEMENT FORM 
 

 

 

 

 

 

I acknowledge that I have received and understand the Town of Voluntown Social Media 

Policy. 

 

 

 

 

 

 

 

 

_____________________________________ 

SIGNED NAME 

 

 

 

 

_____________________________________  ________________________ 

PRINTED NAME      DATE 

 

 

 

 

 

 

 

 
Approved 4/24/18 by Board of Selectmen 

 

 

Board of Selectmen’s Office 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


