WRITTEN NOTICE TO EMPLOYEE AND EMPLOYER’S STATEMENT
Company or Business name:____________________________________________________
Authorized Person’s Name:_____________________________________________________
Street Address, City, Zip Code:__________________________________________________

Telephone number:___________________________________________________________
The above named business is formally requesting that the employee named below undergo a polygraph examination in connection with an ongoing specific investigation as indicated below.  This serves as official notice that the employee listed below was notified of this request on Date:_______________________  Time:________________
Employee’s Name:____________________________________________________________
Job Title/Occupation:__________________________  Length of employment _____________
Home Address, City Zip Code___________________________________________________

Home Ph# _______________________________Wk#_______________________________
Description of the loss or activity under investigation: (Include dates, times and locations etc.):
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Specific amount of loss:_____________________________

Type of loss to the employer:

(i.e. cash, material, merchandise)_____________________

Did the employee have access to the loss?   Yes   or    No    (Circle One)
Explain….______________________________________________________________________________________________________________________________________________

What kind of reasonable suspicion is there to suspect the employee of being involved in the loss?__________________________________________________________________________________________________________________________________________________
Comments/Remarks:_____________________________________________________________________________________________________________________________________

Person or agent requesting exam X____________________________ Date:______________
Employee signature X_______________________________________ Time:_____________ 
     Polygraph examination date/time/location is:

     Date:______________________  Time:______________  Location:_____________________

Contact Mr. Russell for appt. at 713-694-3381.  The appt. must be 48 hours from time the notice is served excluding weekends / holidays, but may be waived to 24 hrs if agreeable by employee.

Original:  Employer/Business    Copies to:  Employee and Polygraph Examiner

These forms must be retained for a period of three years or as required by law.

