
 

CITY OF SOMERVILLE 
Domestic violence leave policy 

 

I acknowledge receipt of The City of Somerville Domestic Violence Leave Notice 
and Policy  

 

Employee’s Signature:________________________________ 

Name (print):_______________________________________ 

Department:________________________________________ 

Date:________________________ 

 

 

 

PLEASE RETURN THIS SIGNED ORIGINAL TO THE [PERSONNEL DEPARTMENT FOR PLACEMENT 


