
 
 
Members Information Security Policy Declaration  
 
I confirm that I have read, understood and will adhere to Enfield Council’s 
Members Information Security Policy.  
 
By signing this Agreement, I understand and agree to abide by the conditions 
imposed above. 
 
 
 
Signature: …………………………………………………………………………….. 
 
Name: ………………………………………………………………………………….  
 
Council Ward: ………………………………………………………………………… 
 
Date: …………………………………………………………………………………...  
 
 
 
To be retained by Democratic Services 
 
 


