
COMPANY NAME:  __________________________ DRIVER NAME: _______________________________ 

RECEIPT OF CONTROLLED SUBSTANCE AND ALCOHOL 
TESTING POLICY 

*Required for CDLs, recommended for all drivers

I ________________________________, hereby acknowledge that I have received a copy of the 
Company’s Drug and Alcohol Testing Policy, including applicable parts as required by section 382.601 of 
the FMCSA regulations.  

_________________________
Driver Signature

_________________________
Date
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