MDHHS Agricultural Employer Testing Request Form

Please complete the form, either electronically or handwritten, for the necessary information needed to process your request.
Email questions to MDHHS-Migrant-Affairs@michigan.gov.

Company Name __________________________________________________________

Company Address ________________________________________________________

Primary Contact Name __________________________________________

Phone ______________________________  Email ____________________________________

Number of Employees to be Tested _________________________

Location for Requested Testing ____________________________

County of Requested Testing ________________________________

Indicate Your Type of Request with an X:
__Employer Providing Housing
__Employer, No Housing Provided
__Housing Provider Only

Additional Comments  ___________________________________________________________

______________________________________________________________________________ 

______________________________________________________________________________
