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Client Account Setup Form
	Date:
	     /      /     
	Form Completed By:
	     

	Company Information:

	Company Name:
	
	Industry:
	 FORMDROPDOWN 


	Corporate Address:
	
	City:
	
	State:
	
	Zip:
	

	Phone Number:
	
	Fax Number:
	

	Required Start Date: 
	     /      /     
	Annual Volume: (Select One)
	

	Company Website:
	
	Number of Employees:
	


Online Requestor Information – Please complete all categories
	
	First and Last Name
	Email Address
	Enable Ordering Access:
	Enable Result Viewing Access:
	Receive Completed Report Email
Notifications:

	Primary Requestor:
	     
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Requestor 2:
	
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



	Requestor 3:
	
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Requestor 4:
	
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Requestor 5:
	
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



Account Billing Information:
	Preferred Invoice Delivery Method:
	 FORMDROPDOWN 


	eInvoicing Recipient(s):
	Email Address:  

	
	Email Address:  

	
	Email Address:  

	If preferred billing method selected is mailed paper invoice, please provide the billing address:

	Billing Address:
	
	City:
	
	State:
	     
	Zip:
	     


**** Please check the appropriate boxes ****
· Background Investigation Services Required:  FORMCHECKBOX 
   Add current Corporate Background Search Packages
· Drug Testing Services Required:
Will this location require drug testing?      FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
Drug Screen Profiles Required: 
 FORMCHECKBOX 
   Add current Corporate Drug Screen Panels

        If multiple drug screen panels are required please indicate all that are required for this location.
	
	

	Lab-Based Services

	 FORMCHECKBOX 
  5 Panel Urine Drug Screen 
	 FORMCHECKBOX 
  9 Panel Urine Drug Screen with Expanded Opiates/Oxy

	 FORMCHECKBOX 
  5 Panel Urine Drug Screen – FEDERAL DOT  
	 FORMCHECKBOX 
  10 Panel Urine Drug Screen

	 FORMCHECKBOX 
  5 Panel Urine Drug Screen with Expanded Opiates/Oxy
	 FORMCHECKBOX 
  10 Panel Urine Drug Screen w/Ecstasy

	 FORMCHECKBOX 
  7 Panel Urine Drug Screen 
	 FORMCHECKBOX 
  Add Expanded Opiates & Oxy Panel (Non-DOT Urine Only)

	 FORMCHECKBOX 
  9 Panel Urine Drug Screen
	 FORMCHECKBOX 
  5 Panel Hair Drug Screen

	Onsite Products

	 FORMCHECKBOX 
  Urine Testing
	Indicate Panel:
	 FORMCHECKBOX 
  Pre-Employment      FORMCHECKBOX 
  Post Accident     FORMCHECKBOX 
  Reasonable Suspicion  

	 FORMCHECKBOX 
  Saliva Testing
	6 Panel Oratect
	 FORMCHECKBOX 
  Pre-Employment      FORMCHECKBOX 
  Post Accident     FORMCHECKBOX 
  Reasonable Suspicion  


Chain of Custody Information (Drug Testing Only):

	Paperless Chain of Custody Option:    
	 FORMCHECKBOX 
  Yes, where available    FORMCHECKBOX 
  No  

	Supply of Hard-Copy Chain of Custody Forms:
	 FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No  
	If yes, select quantity:   


Occupational Health Services Required: 

	 FORMCHECKBOX 
  Pre-Employment Non-DOT Physical Examinations

	 FORMCHECKBOX 
  DOT Physical Examinations

	 FORMCHECKBOX 
  Breath Alcohol Testing (BAT)

	 FORMCHECKBOX 
  Hepatitis B Vaccination Services

	 FORMCHECKBOX 
  Other: 


Random Program Management Required: 

	Random Program Type
	Selection Frequency

	 FORMCHECKBOX 
  DOT Random Program Management
	Quarterly / Monthly

	 FORMCHECKBOX 
  Non-DOT Random Program Management
	Quarterly / Monthly


Training Programs:

	 FORMCHECKBOX 
  Drug-Free Workplace Training – Supervisor Bundle                     Indicate number of licenses needed:

	 FORMCHECKBOX 
  Drug-Free Workplace Training – Employee Bundle                      Indicate number of licenses needed:


Forward completed form to:

Star Systems Solutions - Account Setup Department

Email: CustomerService@StarSystemsSolutions.com
Or via Fax: (248) 669.4105
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