FORENSIC TESTS FOR ALCOHOL BRANCH
DEPARTMENT OF HEALTH AND HUMAN SERVICES

APPLICATION FOR BREATH ALCOHOL TESTING MOBILE UNIT

EDUCATIONAL/SAFETY EVENT
To reserve the Breath Alcohol Testing (BAT) mobile unit, complete the application below and forward via e-mail to: Batprogram@dhhs.nc.gov 
Please indicate preferred alternative date(s) in the event that the BAT mobile unit is unavailable for the date requested.
PLEASE TYPE OR PRINT

	Application Date
	Requesting Agency
	Address

	
	     
	     

	Contact Person
	Job Title
	City & County

	     
	     
	     

	Office Phone
	Cell Phone 
	Email Address of Contact Person

	     
	     
	     

	Date of Event
	Time of Event
	Alternative Date (if any)
	Alternative Date (if any)

	     
	     
	     
	     

	Description of Event

	     

	     

	Event Location/Address
	Number of Attendees

	     
	     

	Participating Agencies/Law Enforcement (if any)
	Number of Officers

	     
	     


Important:  To cancel a request for the BAT mobile unit, please call the BAT Coordinator listed on the Forensic Tests for Alcohol’s confirmation letter as soon as possible.
	FOR FTA USE ONLY

	FTA Personnel:      
	BAT Coordinator

	Date Received:       
	     


