Authorization Form for Releasing
Drug Test Results

Global Safety & Security, Inc. (GLOBAL) will expedite drug and alcohol test results in a secure,
timely and efficient manner. This form is required prior to the release of any test result information.
If you are a Global-LIVE subscriber; results are available for viewing/printing at any time once you have
received your login credentials.

GENERAL INFORMATION:

Company Name:

Street Address: City: State: Zip Code:

Phone: Fax:

AUTHORIZED PERSONNEL:
ONLY THE PRIMARY AUTHORIZED PERSON MAY MAKE CHANGES TO AN EXISTING ACCOUNT.

*Permissions (choose one): a) Negatives only, b) Non-Negatives only, c) Both Negatives and Non-Negatives

Primary: Title: Emergency No.: Permissions*:

Secondary: Title: Emergency No.: Permissions*:

BILLING INFORMATION:

Contact Name: Phone: Fax: Email:

REPORTING INFORMATION:

D.O.T. Agency YES NO YES “:> Ousce Orvmcsa DO FAA O FTA [ PHMSA (ie. Coast Guard, Federal Motor Carrier, etc.)
Global-LIVE: Mles Mo Name: Email:

Random Testing: YES NO Name: Email:

Email Results: Name: Email: Permissions*:

Fax Results: Name: Secure Fax No.: Permissions*:

Mail Negatives: L1 YES [ NO ($1 charge per test for mailing of negatives. Non-Negatives are mailed to the Primary at no charge.)

Mailing Address: ATTN:

City: State: Zip Code:

FOR EXISTING CUSTOMERS ONLY

Please indicate the names of any authorized person you would like us to remove from the account.

Name:

| have read and agree to abide by the terms and conditions and hereby apply for credit with Global Safety & Security, Inc.
By signing below, | confirm | am authorized to sign on behalf of the company.

Primary Contact SIGNATURE Primary Contact PRINTED NAME Primary Contact TITLE

Please complete and email form to customerservice@globalsafety.net or fax form to 504.454.6934 to open your account today!

GLOBAL SAFETY & SECURITY, INC.

America’s Pioneer in Drug Free Workplace Services
4713 Trenton Street | Metairie, LA 70006 | O. 504.454.6933 | F. 504.454.6934
WWW.GLOBALSAFETY.NET
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