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Designated employer representative (DER) form 

 

Employer Name: ___________________________________________________________ 

Employer Address: _______________________________________________________ 

______________________________________________________________________________ 

Employer Phone: ____________________________FAX:_________________________ 

Email address: ____________________________________________________________ 

 

The following people are authorized to receive verbal and/or 

written confidential results and other notices for EMPLOYER: 

 

 

DER # 1: _______________________________________Title: _______________________ 

Phone: __________________________ Email: ___________________________________ 

DER # 2: ______________________________________Title: _______________________ 

Phone: __________________________ Email: ___________________________________ 

DER # 3: ______________________________________Title: _______________________ 

Phone: __________________________ Email: ___________________________________ 

 

Employer Representative authorizing release of information: 

Printed Name: _____________________________________________________________ 

Title: ____________________________________________ Date: ____________________ 

Signature: _________________________________________________________________ 

 

 

 

Date received by KES:_____________________ 

Signature of KES representative: ______________________________________ 

Printed name of KES representative: ___________________________________ 

 


