CLEAR

Secure On-Site Testing

P.O. Box 912 | Olathe, KS 66051 | (913) 626-6461

ORDER REQUEST

Employer:

Location (if applicable) :

Donors Name:

Driver License #:

State:

Phone Number:

Date of Birth:
Services to Order: DOT Drug Test Non-DOT Drug Test - 5panel
DOT Physical Non-DOT Drug Test - 4panel (-THC)
Non-DOT Physical
Reason for Test: Pre-Employment
Conduct Pre-Employment Query: YES NO
Authorized by:
Phone Number: Date:

Please email form to: Evelyn@SecureOnSiteTesting.com SUBMIT FORM
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