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REFUSAL OF DRUG TESTING FORM 
 
I, _______________________________, refuse drug testing.  
  
Signature: ___________________________________  Date: _____________ 
 
Printed Name: _______________________________________________________      
 
Witness Signature:  ____________________________ Date: ________________ 
 
Witness Printed Name & Title: ______________________________________________ 
  

 
 

REFUSAL OF ALCOHOL TESTING FORM 
 

I, _____________________________________,   refuse alcohol testing.  
 
 Signature: ___________________________________  Date: _____________ 
 
Printed Name: _______________________________________________________      
 
Witness Signature:  ____________________________ Date: ________________ 
 
Witness Printed Name & Title: ______________________________________________ 
  

 
REFUSAL TO SIGN THE REFUSAL FORM 

 
 __________________________________ refused to sign the refusal of alcohol testing form.  
(Print Name)  
      
Witness Signature:  ____________________________ Date: ________________ 
 
Witness Printed Name & Title: ______________________________________________  

 


