NOTICE TO EMPLOYEE

_______________________________________, is hereby requested to take a polygraph examination on the  _____  day of _______________________, 200__, at the office of The Drake Group, 1041 East Camelback Road, Phoenix, Arizona 85014.

This polygraph examination is to be administered by a duly certified polygraph examiner, relative to an economic loss / injury sustained ________________________.

Details of the Specific Incident:

Date:
__________________ Approximate Time: ____________________




Location: _____________________________________________________________.

Other Details:  ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

The examination is requested because of the following:  (Access, knowledge or proximity)

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

You are requested to take a polygraph examination.  You have the right to consult with an attorney before and after the examination.  

If you decide to take this examination, please sign and bring the forms with you at the time of your appointment.

Employee Signature:______________________Date:____________ Time:_________

Witness Signature: _______________________Date:____________Time:_________

Employer Signature: _____________________ Date: ____________Time: _________

