MEMORANDUM FOR RECORD
(Correctable Flaw Affidavit for DOT Specimen Collection)



Date of Test/Error Made: ________________	  Today’s Date: _____________

Collector Name (print): ______________________________________________

Specimen ID #: ______________________________

[bookmark: _GoBack]
Specify the CORRECTABLE FLAW made by the collector: _____________________ ___________________________________________________________________
___________________________________________________________________
___________________________________________________________________

Indicate the correction/corrected information: ____________________________
___________________________________________________________________
___________________________________________________________________

If required, state what you (the collector) will do to prevent this error from occurring again in the future: __________________________________________
___________________________________________________________________


I attest that all other information is correct, and this statement is true and accurate. 

___________________________________    ______________________________
Collector Signature				   Date


Technician should complete and distribute copies of this form on the same business day of notification/awareness of the error.
