Substance Abuse Testing Authorization Form

Enployee Narme:

| |

Enployee ID / Number:

| |

Department:

| |

Date of Test:

| |

Consent

I hereby authorize (Company/Employer Name) to conduct a substance abuse test. | understand that the results will be kept confidential and used
only for employment purposes as specified by law.

1 agree to participate in the substance abuse testing as described above.

Enployee Signature:

| |

Date:

| |

Submit
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