Random Drug and Alcohol Test Authorization

I hereby authorize (Company Name) to conduct a random drug and alcohol test as part of their workplace safety policies. I understand that this
test is required to ensure safety and compliance with company, state, and federal regulations.

Enployee Name:

| |

Enployee ID:

| |

Department:

| |

Date:

| |

M1 hereby consent to the administration of this test and authorize the release of results to my employer.

Enployee Signature:

|
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