Employee Alcohol Testing Agreement

This document serves as an agreement between the Employee and the Employer regarding alcohol testing in the workplace.
Enployee Name:

| |
Enployee ID:

| |

Department:

| |

Agreement:
I acknowledge that I have read, understood, and agree to comply with the company's alcohol testing policies. I consent to undergo alcohol testing
when required by the employer in accordance with company policy and applicable laws.

Enployee Signature:

| |

Date:
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