
 
 

 

 

 

 

 

COMPANY NAME:__________________________________  DATE:______________ 

 

ADDRESS:______________________________________________________________ 

 

CITY:___________________________STATE:_______________ ZIP CODE:________ 

 

PHONE: (____)_______________________ FAX: (____)_________________________ 

 

CONTACT:________________________________ TITLE:_______________________ 

 

 

EMPLOYEE LIST 

(PLEASE TYPE OR FINE PRINT NAMES AND LAST FOUR NUMBERS OF SOCIAL) 

 

ADDITIONS         DELETIONS 

 

_______________________________       ________________________________ 

 

_______________________________       ________________________________ 

 

_______________________________       ________________________________ 

 

_______________________________       ________________________________ 

 

_______________________________       ________________________________ 

 

_______________________________       ________________________________ 

 

_______________________________       ________________________________ 

 

_______________________________       ________________________________ 

 

 

*IF MORE SPACE IS NEEDED, PLEASE COMPLETE ON THE BACK OF THIS FORM. 

 

MMTA DRUG TESTING PROGRAM 

RANDOM ADDITION/ 

DELETION FORM 


