
Remove A Driver From 
Your Drug Program 

 
 
 

Complete this form and email back to 
adddriver@mydrugtestingprogram.com 

 
 
Your Company _____________________________ Today's  Date: ___________ 
 

 

Driver Information (Exactly as it appears on their CDL): (Please print) 
 

Name:  First:  __________________________  Last:___________________________ 
 

CDL State ____ CDL Number_______________________ Date of Birth ___/____/____ 
 

 


