	COLLECTION SITE ACTION REQUEST FORM


	Date:





	Agency Requesting Action: 



	Collection Site Name: 



	Address:



	City:

	State: 
GA
	Zip Code:


	*County: 



	Telephone Number:


	* Contact Person: 



	*Hours of Operation: 

	*After hours Availability: 

	 *Appointments Required?    FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No 
	* Test Performed :  FORMCHECKBOX 
 Drug    FORMCHECKBOX 
 Alcohol   FORMCHECKBOX 
  Both


*Required only for addition of collection site

Action Requested:  FORMCHECKBOX 
Add to network    FORMCHECKBOX 
 Delete from network   FORMCHECKBOX 
 Complaint resolution   FORMCHECKBOX 
 Other

	Explain Requested Action:   
Attach additional paper if necessary.

	Send Completed Form by email to barbara.murdock@spa.ga.gov or by fax to 770/ 342-4176

	

	To be Completed by the State Personnel Administration

	Action Taken:     



	Date 
	Authorizing Signature: Barbara W. Murdock


	To be Completed by Medtox

	Action Taken:     FORMCHECKBOX 
  Collection site added           FORMCHECKBOX 
  Collection site deleted 

	 FORMCHECKBOX 
 Resolution to Complaint: 

Attach additional paper if necessary.

	Date:  


	Authorizing Signature: 


