
acknowledgement 
of Policy Receipt

X
 DAPM/DER Signature                                                     Printed Name

My signature acknowledges my complete understanding 
of the company Anti-Drug and Alcohol Misuse Policy.

 Date

X
 Employee Signature                                                      Printed Name

 Date

I acknowledge that I have received a copy of the Anti-drug 
and Alcohol Misuse Policy created for this company.  

I understand that this policy replaces any and all prior  
verbal and written communications regarding anti-drug 
and alcohol misuse policies.

I have read and understand the contents of this policy and 
will act in accord with these policies and procedures as a 
condition of my employment with this company.

I understand that if I have questions or concerns at any  
time about the policy, I will consult my Designated  
Employee Representative (DER).

By signing below, I understand that revisions made to  
the policy can take place at any time.


