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This Confidentiality Agreement (“Agreement”) is between company name (“Company”) and employee name (“Employee”). The Employee acknowledges that, by virtue of his or her association with the Company, he or she may become aware of and have access to Company trade secrets; proprietary and confidential information; financial data; business opportunities; and business practices. Confidential information will not include information that is lawfully in the public domain or information known to the Employee prior to his or her employment with the Company. 

The Employee agrees to maintain the utmost secrecy in relation to all aspects of Company business and to keep confidential and not directly or indirectly use, disclose or divulge to any third party (except as may be required by the nature of the Employee’s obligations to the Company) any Company confidential information without first obtaining written approval from an authorized Company executive. 

The employee further agrees to return any and all Company equipment, documents, notes, records, reports, etc. to the Company upon the request of the Company or at the time of Employee termination with the Company. The Employee agrees to return all original Company property and documents, as well as any copies made. 

Company representative signature:

________________________ 
Company representative printed name:
________________________ 
Date: 





___________

Employee signature: 



________________________ 
Employee representative printed name:
________________________ 
Date: 





___________
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