Sample Employee Acknowledgment Form

I, ____________________________________________, have read, understand and received a copy of the company’s policy on drugs, alcohol, and other prohibited articles, dated __________________ and agree to abide by this policy as a condition of employment.


______________________
_______________________________

Date

Signature

______________________
_______________________________

Social Security Number.
Employee


______________________
_______________________________

Employer
Witness


______________________
_______________________________

Witness
Date


