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INVESTIGATION CONFIDENTIALITY AGREEMENT

I, (print name)__________________________, understand that I am a participant in a workplace investigation being conducted at the (Company Name), and that all information disclosed to me and by me are considered confidential.
I understand that I am responsible for protecting the confidentiality of the investigation and that disclosure of any related information is to be done only on a need-to-know basis within the company when pre-authorized by company officials, and that disclosure outside the company can be done only as pre-authorized by company officials or as required by law to governmental authorities.
I also understand that if I make unauthorized disclosure of any information about this investigation during my employment with the (Your Company Name), I may be subject to disciplinary action up to and including termination.  In addition, if I disclosure information after my employment with the company ends, I may be held liable by individuals involved in this investigation.  

												
Signature						Date

Witnessed by:

													
Human Resources Rep.		Signature				Date
(Print Name)
