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DEPARTMENT OF TRANSPORTATION OR DRUG FREE WORKPLACE COLLECTION ORDER FORM 
 
 
 
 
 

Company Name: ______________________________________________ 
 
D.E.R.: _____________________________________________________ 
 
Address: ____________________________________________________ 
 
Phone: _____________________________ 
 
Fax: _______________________________ 
 
Billing Address: _______________________________________________ 
 
 
Client/Donor Name: _____________________________________________ 
 
Date of Appointment: _____________________________          Time: _______ 
 
Laboratory Name: __________________________________________ 
 
Shipping Method: ___________________________________________ 
 
MRO: _____________________________________________________ 
 
Address: _____________________________________________________ 
 
Fax#: _______________________________ 
  
 
 
 
 
 
 


