
‭RANDOM DRUG & ALCOHOL ENROLLMENT‬

‭Company Information‬

‭________________________                    __________________‬
‭Company Name                                                                            DOT Number‬

‭________________________           _________________        ________    ________‬
‭Address                                                                            City                                                         State                      Zip Code‬

‭Company Owner‬

‭__________________________                                   _____________________‬
‭Full Name                                                                                                                  Phone Number‬

‭__________________________                                   _____________________‬
‭Signature                                                                                                                   Email‬

‭Membership - Drug & Alcohol Testing Fees‬

‭Company Annual Enrollment Fee‬ ‭$120/year‬

‭Driver Annual Enrollment Fee‬ ‭$30/year‬

‭Drug Test Fee‬ ‭$75‬

‭Alcohol Test Fee‬ ‭$60‬

‭Reports‬ ‭FREE‬

‭Driver Annual Enrollment Fee is waived if you are initially enrolling more than 4 drivers.‬

‭ScreenShield                                                                                            1201 Mountain Rd PL NE #4480‬
‭Albuquerque, NM 87110‬

‭support@shield-screen.com‬
‭help@shield-screen.com‬ ‭+1 (872) 529-8077‬



‭Random Drug & Alcohol Enrollment - Driver Details‬

‭ScreenShield                                                                                            1201 Mountain Rd PL NE #4480‬
‭Albuquerque, NM 87110‬

‭support@shield-screen.com‬
‭help@shield-screen.com‬ ‭+1 (872) 529-8077‬

‭__________________________                     ______________________         ___‬‭Male‬

‭First and Last Name                                                                             Date of Birth‬ ‭___‬‭Female‬

‭__________________________                     ______________________‬
‭Social Security Number                                                                        Phone Number‬

‭__________________________                     _______________    _____    ________‬
‭Address                                                                                                City                                             State             Zip Code‬

‭_____________________             _________                 _____________‬
‭CDL#                                                                         State                                             Expiration Date‬

‭__________________________                     ______________________         ___‬‭Male‬

‭First and Last Name                                                                             Date of Birth‬ ‭___‬‭Female‬

‭__________________________                     ______________________‬
‭Social Security Number                                                                        Phone Number‬

‭__________________________                     _______________    _____    ________‬
‭Address                                                                                                City                                             State             Zip Code‬

‭_____________________             _________                 _____________‬
‭CDL#                                                                         State                                             Expiration Date‬
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