
DRUG TEST APPOINTMENT 
 
 
 
You have been made an offer of employment contingent upon successfully completing a   

             pre-employment drug test and background investigation. 
 
 
  

DRUG TEST DATE:  ________________________________________________________ 
                                     (Date/Time) 
 
LOCATION:              ________________________________________________________ 
                                    (Name of Collection Site) 
 
TO CANCEL CALL: ________________________________________________________ 
                                    (Employer Telephone #) 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

Please remember to bring positive ID with picture, such as a driver’s license.  If you have no 
picture ID, notify this office so other arrangements may be made.  
 
The test is performed using a urine sample.  Please note, drinking large quantities of any liquid 
prior to the test may cause the specimen to be rejected for “low specific gravity” (diluted 
specimen).  This will delay your starting date of employment and require you to re-take the test 
at a later date.  Therefore, please limit you liquid intake to 8 oz. or less within 2 hours of your 
appointment. 
 
NOTE: Applicants under 18 years of age must bring a parental/guardian 
  permission note to the drug-testing center. 
 

Thank you for your cooperation. 
 
 
Reminder to Employer: Give this form to your applicant.  Be sure you have registered your 
applicant with SAFER PLACES, Inc.  
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