
 

1  

 August 4, 2022 
 
 

Acknowledgement By Visitors to ANSI, ANAB, and Workcred Offices 
 
 

I understand that in order to visit any ANSI, ANAB or Workcred office (“ANSI Office”) in 
person, I must complete this form. 
 
By checking the box below, I declare that the following statement is true:  
 

o I am fully vaccinated against COVID-19. The Centers for Disease Control and 
Prevention (CDC) considers an individual fully vaccinated if they are: 2 weeks 
after their second dose in a 2-dose series, such as the Pfizer or Moderna vaccines, 
or 2 weeks after a single-dose vaccine, such as Johnson & Johnson’s Janssen 
vaccine. If you don’t meet these requirements, regardless of your age, you are not 
fully vaccinated.  

o I am not fully vaccinated against COVID-19.  
o I decline to respond. 

 
If I am not fully vaccinated or decline to provide my vaccination status, I agree to obtain, and be 
prepared to show, proof of a negative COVID-19 test I received within the previous 3 days of my 
visit to the ANSI Office. 

 
I agree to conform to all CDC guidelines, local rules, and other COVID-19 protocols adopted by 
ANSI and made applicable to me at any time by ANSI, ANAB or Workcred, including wearing a 
mask when the COVID-19 Community Level in the county where the ANSI Office is located is 
HIGH or MEDIUM as defined by the CDC.  

 
 

  __________________________________________ ______________________________ 
Signature  Print Name 
 
 

  ________________ 
Date    

 
 

 


