
 
 
 
 
 
 
 
 
 

 
CONFIDENTIALITY AGREEMENT 

FOR NON-CATHOLIC CHARITIES PERSONNEL 
 
 

 
As a visitor, program monitor or auditor (program or financial), I ________________________ 

from ________________________________________ agree to keep confidential, to the extent 

permitted by law, all information reviewed or discussed or heard, including verbal, written and 

computerized or electronic observed at ___________________________________, and all such 

information will be used only for preparing required reports on such program visits and for no 

other reason whatsoever. 

 
 
     Signature____________________________________ 
 
     Title________________________________________ 
 
     Date________________________________________ 
 
 
 

 


