48 Hour Notification of Request to Take Polygraph   
                                 Examination

Under the Employee Polygraph Protection Act of 1988 you as an employee have certain rights in connection with the administration of a Polygraph Examination.

                    Please read the following Information carefully.

1. You may not be required to take a Polygraph Examination as a condition of employment.

2. Any statement you make during the test can be used against you in case you are charged in a criminal offense or disciplined or any other adverse action.
3. The company may disclose to government law enforcement agencies any admission of criminal activities you make during the test.

4. You may not be disciplined, discharged or denied employment or a promotion based on a Polygraph test alone without additional evidence.

5. You can terminate the test at any time. 

6. You may not be asked any question that needlessly intrudes on your personal privacy.

7. You may be exempt from the test if you have sufficient evidence such as a physician’s statement certifying that you have a medical or physiological condition or that you are undergoing any treatment that could cause abnormal responses during the test. 

8. You have the right to consult with legal counsel or an employee representative before the test.

To: _________________________________________________________

                                         (Employee Name)

You are herby requested to submit to a Polygraph Examination on _____________,

200__, at __________ (a.m./p.m.) by Alabama Polygraph, LLC at the following location:

_______________________________________________________________________

You have been advised of your right to counsel and other rights under the Polygraph Protection Act of 1988.

The test concerns our investigation of:

You had the opportunity to commit the subject of this investigation because:

We have a reasonable suspicion of your involvement in the above described incident based on the following:

                                                                Signed,

                                                                 ______________________________________

                                                                    Signature of Company Representative

                                                                 ______________________________________

                                                                    Print Name and Company

                                                                  ______________________________________

                                                                      Signature of Employee

                                                                   Date:                                    Time:

