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Positive Drug Test Report for Current Employee

Pursuant to ∗G.S. 20-37.19(c) the Undersigned Employer hereby notifies the Division of
Motor Vehicles that the individual below tested positive for drugs or alcohol. Also
attached are results from testing agency.
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∗Do Not Report Pre-Employment Testing∗
∗Attach Results from Testing Agency∗

er State

er

ployer

me
Responsibilities.
mployer of any employee who tests positive in a drug or alcohol test
nder 49 C.F.R. Part 382 and 49 C.F.R. Part 655 shall notify the Division
Vehicles in writing within five business days following the employer's
 confirmation of a positive drug test. The notification shall include the
me, address, drivers license number, social security number, and results

g or alcohol test."

:
NC DMV
Information Processing Unit
3120 Mail Service Center
Raleigh, NC 27697-3120

to: 919-733-0625
(If faxed mail original to above address)
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