Employer Setup Form

Fill all applicable information and return to postfalls@adtlab.com to get started today!

CLIENT INFORMATION
Company: Phone & Ext:
Billing Contact: DER Contact:
Billing Email: DER Email:
Address/City: State: Zip:

PRICING INFORMATION - Select all that apply
Device/Panel# Pricing Panels Covered
[J eCup+ 4 Panel $40 METH, COC, OPI, PCP
(no THC)
1 eCup+ 5 Panel $40 THC, COC, AMP OPI, PCP
[0 eCup+ 9 Panel $50 METH, AMP, COC, OPI, PCP, BARB, BENZ, OXY,
MTD (no THC)
[J eCup+10 $50 METH, AMP, THC, COC, OPI, PCP, BARB, BENZ,
Panel MTD, OXY
[1 Hair Test $80 THC, COC, AMP, OPI, PCP
1 BAT $30 Breath Alcohol Test
1 DOT (Federal) $55 THC, COC, AMP, Expanded OPI, PCP
Please circle which DOT agency your company is regulated under:
FMCSA, FAA, FRA, FTA, PHMSA, USCG

BILLING INFORMATION

Employer Credit Card Number:
Expiration Date:

CCV Code:

Billing Zip Code:
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