Employee Non-Compete Agreement

Enployee Narme:

| |

Position/Title:

| |

Enployer Name:

| |

Effective Date:

| |

Non-Compete Duration (months):

| |

Geographic Scope:

| |

Additional Terms/Restrictions:

Acknowledgment

By signing below, I acknowledge that I have read, understand, and agree to abide by the terms and conditions of this Non-Compete Agreement.

Employee Signature:

| |

Date:

| |
Submit
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