Applicant Consent for Drug Testing

I, (Employee’s Name) do hereby agree to submit to
testing for detection of drugs and alcohol. | give permission for test results to be released to
the Human Resources representative from Frutée Yogurt.

I understand that positive test results, refusal to be tested, or any attempt to affect the test
results or test sample will result in withdrawal of my application for employment, withdrawal
of any provisional employment offer | have received from Yocream International, Inc. or
termination of employment, depending on when results are received.

Applicant Signature

PRINT NAME

Date

Witnessed by

Date
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