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AUTHORIZATION FOR RELEASE OF INFORMATION – 49 CFR PART 40 DRUG AND ALCOHOL TESTING 

I hereby authorize release of information from my DOT-regulated drug and alcohol testing records by my previous employer, 

listed in Section 1-B to the employer listed in Section I-A. This release is in accordance with DOT Regulation 49 CFR Part 40, 

section 40.25.     

YES  NO 

SECTION I:   TO BE COMPLETED BY THE NEW EMPLOYER AND SIGNED BY THE EMPLOYEE, AND TRANSMITTED TO THE PREVIOUS EMPLOYER. 

EMPLOYEE NAME SS# (optional) 

SIGNATURE DATE 

I-A

NEW EMPLOYER NAME: 

DESIGNATED EMPLOYER REPRESENTATIVE: 

ADDRESS: 

PHONE #: FAX #: 

I-B

PREVIOUS EMPLOYER NAME: 

DESIGNATED EMPLOYER REPRESENTATIVE: 

ADDRESS: 

PHONE #: FAX #: 

SECTION II:   TO BE COMPLETED BY THE PREVIOUS EMPLOYER AND TRANSMITTED TO THE NEW EMPLOYER. 

II-A

In the two years prior to the date of the employee’s signature (in Section I), for DOT-regulated testing: 

1. Did the employee have alcohol tests with a result of 0.04 or higher? YES  NO 

2. Did the employee have verified positive drug tests? YES  NO 

3. Did the employee refuse to be tested? YES  NO 

4. Did the employee have other violations of DOT agency drug and alcohol testing regulations YES  NO 

5. Did a previous employer report a drug and alcohol rule violation to you? YES  NO 

6. If you answered “Yes” to any of the above items, did the employee complete the return to duty process? YES  NO 

II-B

Person providing information in Section II-A 

NAME TITLE 

PHONE DATE 

NAME DATE 
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