








ALL BLANKS MUST BE FILLED  AND THIS FORM RETURNED WITH COMPLETED
APPLICATION IN ORDER TO BE CONSIDERED FOR ANY POSITION.

ACKNOWLEDGMENT

I, ________________________________, an employee of the City of Altus, hereby certify
that I have received a copy of this city’s policy regarding the maintenance of a Drug Free and
Alcohol Free workplace. I realize that the unlawful manufacture, distribution, dispensation,
possession or use of a controlled substance to include alcohol is prohibited on this city’s premises
and a violation of this policy can subject me to discipline up to and including termination. I realize
that as a condition of employment I must abide by the terms of this policy.

AUTHORIZATION FOR TESTING

I, ______________________________. hereby give my voluntary consent for City of Altus,
and other persons or entities acting for or with them, (1) to collect blood and/ or urine samples from
me and to test for the presence of alcohol, drugs, and controlled substances.

AUTHORIZATION  FOR  RELEASE  AND USE OF TESTING INFORMATION

I, _____________________________, hereby authorize a Medical Facility that has
performed any testing on me to release to the City of Altus Personnel Director all results of the
alcohol, drug, and/or controlled substance tests performed on me. I further authorize the city of
Altus, and its management to use this information for any purpose, including--but not limited to--
evaluating whether or not to terminate my employment. The City of Altus Personnel Director is
authorized to communicate this information at any time to the Mayor.

This authorization ends when as a result of testing information I am eliminated from consideration
for employment or I am no longer an employee of the City of Altus.

I understand that I have a right to receive a copy of this authorization.

__________________________ ___________________________
            Date Signature of Employee
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