


BIOmetric information Collection and use 
Notice and Consent [bookmark: _GoBack]Red text denotes a field that needs to be changed by the user. 



[Company] collects certain biometric identifiers to facilitate an accurate and efficient timekeeping system. The following biometric information will be collected: [fingerprint/facial geometry/iris scan, etc.]. This information will be used to log your entry and exit from the [building/work area/work station/computer]. 

The biometric information [Company] collects will not be used for any other purpose and will not be shared with any third party unless required by law or subpoena. This information will be destroyed within a reasonable period of time after your employment with [Company] ends. 


I acknowledge receipt of this notice and consent to the collection and use of my biometric data for the purposes listed above. 


Employee Signature: __________________________________________________________________

Name (print): __________________________________________________ Date: _________________



Legal Disclaimer: This document is intended for informational purposes only, and does not constitute legal information or advice. This information and all HR Support Center materials are provided in consultation with federal and state statutes and do not encompass other regulations that may exist, such as local ordinances. Transmission of documents or information through the HR Support Center does not create an attorney-client relationship. If you are seeking legal advice, you are encouraged to consult an attorney.




