MIIA Drug and Alcohol Consortium Enrollment Form

Please provide the following information and submit to Custom Drug Testing, Inc. 

By fax: 508-519-8020 or E-Mail: www.customdrugtesting.com.

Name of Municipality_____________________________________________________

Contact information
Please provide in order any and all personnel, Custom Drug Testing could contact, to set up appointments and discuss / receive confidential drug and alcohol testing results.
            Name                                          Phone                             E-Mail
	

	

	


                  On-Site (DER) - Designated Employee Representative
As an employer, you must provide to collectors the name and telephone number of the appropriate DER to contact about any problems or issues that may arise during the testing process.
                              Name                                                                  Phone
	
	                    

	
	    


Collection Site address
The collection site address is the location in which collections will take place.  It is important the employees and collectors both have knowledge of exactly where the testing will be administered.

	

	

	

	


Billing Address
The billing address will be used to invoice for services. Note: Copies of test results will be sent along with invoice. If there is another place you would like us to send results in place of this please specify.

	

	

	

	

	


Employees to be tested
Along with this information please provide, by whatever means, a list of employees to be tested. Specify CDL (commercial drivers license) from Non-CDL, and for security reasons do not submit social security numbers.  In place of these we ask you to provide license numbers or employee ID’s. 
