
All-Spot Cleaning Solutions 
 
 
 

I understand that I am to report all work related injuries immediately to my 

supervisor. 

 

I understand that anytime I have a work related injury I am subject to a 

drug/alcohol test. 

 

I certify that the facts set forth in this application for employment are true and 

complete to the best of my knowledge. 

 

 

Name: __________________________________________________________________ 

Date:   __________________________________________________________________ 


