                REFERRAL FOR REQUIRED CHEMICAL TESTINGPRIVATE 

Name:___________________________________________________________________

            Last Name          First Name           Middle/Maiden

Identification Number:__________________________________________________

1.
The DUI Special Supervision Services requires you to submit to a chemical testing procedure to determine the presence of drugs in your body, pursuant to the rules approved for this program.

2.
You are required to report to __________________________ (designated agency) within _____ hours from this appointment of  _________(day),            (month),           (date), 19    (year), hour: _____. (hour of the appointment)

3.
I understand that I am to report and present a photo ID to the agency, address, telephone number, as noted below:  (Insert agency name and address)

4.
I understand that I am required to sign a release at the agency listed above to insure that the DUI Special Supervision Services is notified that I reported to the required testing, and that the results are forwarded in writing to the DUI Special Supervision Services.

5.
I understand that I am required to pay for the chemical testing at a fee of $__________, which is payable to the chemical testing agency.  Should I wish to request a second test on the same sample, I understand I am responsible for that fee.

6.
I understand that my failure to follow through with this requirement within the allotted time frame will cause the DUI Special Supervision Services to recommend to the DHSMV, Division of Driver Licenses, that my participation in the DUI Special Supervision Services be terminated and the restricted driver license be cancelled.

7.
I fully understand the requirements and procedures for the required type of chemical testing specified below and agree to abide by these requirements.


Circle appropriate test below:


      URINE           BLOOD        OR  BREATH

8.
In accordance with the administrative rules a chain of custody must be documented and followed by the collection site and licensed laboratory.


UNDER PENALTIES OF PERJURY, I DECLARE THAT I HAVE READ THE FOREGOING DOCUMENT AND THAT THE FACTS STATED IN IT ARE TRUE.

Signed:________________________________

Date:
__________________________________
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