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State Personnel Administration Suite PPLA Division * 1016, West Tower 2 Martin Luther King, Jr. Drive, S.E. Atlanta, Georgia 30334-5100

(404) 657-8420  (404) 657-7093 FAX www.spa.ga.gov

February 3, 2010
DRUG TESTING CONTACT FORM
Please complete the contact information for person(s) authorized to receive information regarding alcohol and other drug testing information.  To maintain confidentiality, the following person(s) will be the only individual(s) to whom SPA will release alcohol and other drug related information.  Thank you for your prompt response and assistance. 

Please return this completed form as soon as possible to Barbara Murdock, State Personnel Administration, 2 Martin Luther King Jr. Drive, Suite 1916 W, Atlanta, Georgia, 30334 or by fax to (770) 342-4176.   If you have any questions, please contact me at (404) 657-8420.

1. Department Code:  ______
Agency Name:  __________________________________                              
2. Primary Contact: _________________________
Phone:  ______________________  

Email address:  ___________________________
Fax: _________________________

Mailing address:  
______________________________________



______________________________________

3. Additional Authorized Contact(s):

a.  Name:  __________________________________         Phone:  _______________________

     Email:  ________________________________________          Fax: ___________________

b.  Name:  __________________________________        Phone:  ________________________

     Email:  ________________________________________          Fax: ___________________

4. Signature _________________________________   
Date _________________________
(Required)

AN EQUAL OPPORTUNITY EMPLOYER


