Template

This is a template.  Prior to implementation, it should be amended to reflect your organization’s practices and legal obligations.

Certificate of Receipt
I acknowledge that have received and reviewed a copy of [Company Name]’s​​​​​​​​​​​​​​ Drug and Alcohol Policy.  I agree to the terms and conditions set forth in this policy and agree to abide with the requirements.

Print Name 

Signature 

Date ___________________________
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