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DRUG / ALCOHOL TEST REFUSAL STATEMENT  
 
 
 
 
EMPLOYEE NAME  ______________________________________________________ 
 
DATE __ _____ _______________________________________________________ 
 
Drug or Alcohol Testing could be for pre-employment, random, post-injury, at a 
clients’ request or for-cause.  Refusing to submit to testing will result in 
immediate termination of employment. 
 
I do hereby refuse to submit to Drug/Alcohol testing required by my employer, 
Unified Staffing, Inc. 
 
 
EMPLOYEE SIGNATURE  ________________________________  DATE  ______________ 
 
 
WITNESSED BY  _____________________________________  DATE  ______________ 
 

 


