
(Please circle ONE) 

 
 

Boilermaker Information Form 
 

This Form must be filled out completely and legibly! 
 

 
 
 

 
Date of Last MOST Drug Test             
 
Contractor           Jobsite       
 
Date of Testing         Chain of Custody #      

     (If Drug Testing, otherwise leave blank)    
 
US Social Security Number              
 
Canadian Social Insurance Number (if Applicable)           
 
First Name        MI    Last Name      
 
Street Address                
 
City          State      Zip Code     
 
Home Phone          Date of Birth      
 
Home Local        Craft           
 
Working For Boilermakers Local #       as a Member   or   Permit/Helper 
 
 
Member Signature               

NOTICE TO CONTRACTORS AND COLLECTORS 

THIS FORM MUST BE FILLED OUT BY ANYONE TAKING A MOST DRUG TEST.  IF YOU ISSUE 
A CHAIN OF CUSTODY TO A BOILERMAKER, YOU MUST FILL OUT THIS FORM AND FAX IT TO 
THE MOST OFFICE AT 913-281-0037, THEN MAIL THE FORM TO:  MOST, 753 STATE AVE., 
STE. 800, KANSAS CITY, KS  66101. 
 

CHECK THE EVS FOR THE LAST TEST DATE BEFORE TESTING MEMBERS 
1-800-432-5765 

 
MOST WILL NOT PAY FOR TESTING THAT IS WITHIN 30 DAYS OF THE LAST TEST 
DATE.  VERIFY CURRENT DATE BEFORE TESTING MEMBER.  IF YOU TEST A MEMBER WHO 
HAS A CURRENT TEST (WITHIN 30 DAYS) YOU WILL BE CHARGED FOR THE TEST. 
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