
  C  D  L     R E L E A S E  
 
 
 
 
I, _____________________________________, authorize 
 
my previous employer(s) to release to the City of Tampa 
 
information and copies of documents regarding alcohol  
 
tests with results of 0.04 or greater, positive controlled  
 
substances test results and any refusals to take an 
 
alcohol or controlled substance test during the past two 
 
years of my employment with you in a position requiring 
 
a commercial driver’s license. 
 
         
   ____________________________________ 
      Signature 
 
   ____________________________________ 
          Date 
 

 
 

 
 
 


