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POLYGRAPH STATEMENT TO EMPLOYEE

Employer's statement to employee with respect to ongoing investigation and notice of request for Polygraph Test:

Employer:  

Address________________________________________________City:____________________________________________

Employee Name:_________________________________________

Location of Employment:__________________________________City:____________________________________________

1 .             ____________________________ is conducting an ongoing investigation involving the following incident or activity:

· (Description of incident or activity)__________________________________________________________________

        ______________________________________________________________________________________________

· (Date or time period in which incident or activity is believed to have occurred)_________________________________

       _______________________________________________________________________________________________

· (Location(s) where incident or activity is believed to have occurred)_________________________________________

       _______________________________________________________________________________________________

·  Incident or activity involved:    (  ) Money        (  ) Merchandise     (   ) Other_________________________________

· Approximate dollar amount, if ascertained $_________________

2.
Type of economic loss under investigation

               (    )   Theft          (   )    Unlawful Industrial                      (   )    Misappropriation                     

                                                     Espionage or Sabotage                          Confidential or secret


                                Information

               (   )   Embezzlement         (   )   Money Laundering            (   )    Other______________________________________​

               (   )   Misappropriation     (   )   Check Kiting

3. If the incident or activity involves money merchandise or property, identify the area in which such money merchandise or   

property (is was)  located and employees access thereto:

________________________________________________________________________________________________
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4.
Basis of employer’s reasonable suspicion that employee was involved in the incident or activity under investigation:

A.  Information from a co‑worker or other individual:__________________________________________________

        __________________________________________________________________________________________

        __________________________________________________________________________________________

        (Note: the identity of a co‑worker or other individual; providing information used to establish REASONABLE  

         suspicion need not be revealed.)

B. Employee's behavior, demeanor or conduct:______________________________________________________

        _________________________________________________________________________________________

C. Inconsistencies between facts, claims or statements that surfaced during the investigation___________________

        _________________________________________________________________________________________

D. Circumstances surrounding access or opportunity, such as its unauthorized or unusual nature:_______________

        __________________________________________________________________________________________

        __________________________________________________________________________________________

E. Other basis for reasonable suspicion:_____________________________________________________________

       __________________________________________________________________________________________

5.           You are being requested to submit to a Polygraph examination "voluntarily" which is scheduled to take place   

                 48‑hrs after you have been given this statement and signed and received a duplicate copy. Or with your permission 

                 it can be conducted in 24 hours. (     ) ______________________________ signature for the 24 hour waiver. 

                                          Date_______________________________________________________

                                          Time_______________________________________________________

                                          Place_______________________________________________________

6.         You have the right to consult with an attorney or an employee representative before each phase of the Polygraph test.

7.            Your signature on this "employers statement" is not an admission of guilt or an obligation to submit to a polygraph test.

8.
The undersigned is an authorized representative of your employer:

               Co. Representative: _______________________________________________________
               Company Name: _________________________________________________________
9.
Employee Signature:_______________________________________________________

               Date:___________________________________Time:___________________________

