CITY OF HARRODSBURG

208 SOUTH MAIN STREET
HARRODSBURG, KY 40330
(859) 734-2383

Occupational Drug Screen Request Form:

To whom it may concern,
The City of Harrodsburg is requesting a drug screening for the following:

() Pre-Employment Test
( ) Post-Accident Test

Employee’s Name:

Employee’s Date of Birth:

Employee’s Social Security Number:

Employee’s Department:

Employee Signature: Date:

Supervisor Signature: Date:




