
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.


