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NOTICE TO EMPLOYEE OF REQUEST FOR POLYGRAPH TEST

EMPLOYEE:

A. You are requested to appear for a polygraph test at the offices of Cabler Polygraph, LLC,
3730 Kirby Dr, 12" Floor Houston, Texas 77060 on
at . (date)

(time)

B. You have the right to consult with counsel or an employee representative before each
phase of the polygraph test. However, the attorney or employee representative will not
be permitted in the room where the examination is administered during the actual testing
m ./[phase.

The undersigned, as an authorized representative of the Employer, hereby states as follows:

A. The information contained herein is true to the best of my knowledge, information and
belief.
B. There is a reasonable suspicion that the Employee was involved in the incident or activity

under investigation.

C. A copy of the above statement was delivered to the Employee named herein at
on at
(date) (time)

I have received a copy of the above statement.

Signature of Employer Representative Employee Signature
Name Printed Date

Title or Position Witness

Date Witness

Cabler Polygraph, LLC examiners are licensed by the Texas Department of Licensing and Regulation
P.O. Box 12157, Austin, Texas 78711
(512) 463-6599 * Toll-Free (in Texas): (800) 803-9202 * Fax: (512) 475-2871 * TDD: (800) 735-2989



