
 
 
 
 
 
 
 
 
 
 

CONFIRMATION OF RECEIPT OF POLICY 
 
 
 
 
I, ______________________________________________, acknowledge that I have 
received a copy of the substance abuse policy. 
 
Furthermore, I agree to abide by the provisions of the Drug Free Workplace Policy of 
Teller County as a condition of my continued employment. 
 
 
 
 
_____________________________________________ 
Employee name (printed) 
 
_____________________________________________ _________________ 
Employee signature      Date 


