



          48 Hour Notice of Polygraph Exam

Dear ____________________________________Employee of _______________________________

As stated in the Employee Polygraph Protection Act of 1988, we are requesting that you take polygraph (lie detector) examination. Please be advised that you have the right to consult with legal counsel (at your expense) or an employee representative before each phase of the polygraph examination.However, your attorney or employee representative may be excluded from the room where the examination is administered during the actual testing phase.

 The specific incident under investigation is 
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Your access to the items/property in questions are as follows: ___________________________________________________________________________________
___________________________________________________________________________________

We have reasonable suspicion you were involved in the loss for the following reasons: ______________________________________________________________________________________________________________________________________________________________________

Your polygraph is scheduled for: date/location/time

______________________________________________________________________________________________________________________________________________________________________

The question's to be asked are as follows.

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Polygraph Characteristics

The polygraph is an instrument which records changes in your cardiovascular, respiratory, 
and electrodynamic patterns. These recordings are obtained by attaching measuring devices to the body at the thoracic, abdominal, arm and fingers. The polygraph simultaneously monitors and records  changes of these involuntary body functions.  The questions to be asked, will be reviewed prior to the test being administered.  The recordings are analyzed  and a opinion by the examiner is given.

Examine' Rights

You do not have to take this polygraph examination. If you choose not to take the exam. Such refusal 
 may not serve as the basis for an adverse employment action without additional supporting evidence.

You cannot be fired for not taking or not passing the polygraph examination.

No recording devices or two way mirrors or camera's will be used. Unless otherwise agreed to.

The examinee cannot be required to take the test as a condition of employment.

That any statement made during the test may constitute additional supporting evidence for the purposes of an adverse employment action.





48 Hour Notice of Polygraph Exam

The examiner will not ask you any question during the exam that was not listed above.

You can stop the test at any time. If you so choose you do not have to answer any questions.

You will told the outcome of the examination. You are entitled to a written copy of the report.

You do not have to take the polygraph examination if there is sufficient written evidence by a 
physician that you are suffering from a medical or psychological condition or undergoing treatment that might cause abnormal responses during the actual testing phase.

The examiner may not ask you questions religious beliefs or affiliations, political beliefs 
or affiliations, beliefs or opinions regarding racial matters, any matter relating to sexual behavior, and beliefs, affiliations, opinions or lawful activities regarding unions or labor organizations.

The polygraph examiner may disclose information acquired from your polygraph test only to you, your employer or any court, governmental agency, in accordance with due process of  of law.

Any employer who violates any provision of the Employee Polygraph Protection Act of 1988 may be assessed a civil penalty of not more than $10,000 by the Secretary of Labor. Any employer who violates this Act shall also be civilly liable to the employee affected by such violation. Such employer shall be liable for such legal or equitable relief as may be appropriate, including, but not limited to, employment, reinstatement, promotion, payment of lost wages and benefits, and reasonable costs, including attorney's fees. Such an action may be maintained against the employer in any Federal or State court. 

I, __________________________________________, have read the foregoing document regarding the provisions of the Employee Polygraph Protection Act of 1988. I hereby agree to a polygraph examination at the date, time and place requested, and further acknowledge and agree to all the above-listed terms, conditions, limitations and requirements. 


_______________________________________________  Date ______________________________
   Signature of  Examine

_______________________________________________  Date ______________________________

   Employer  Representative



