FORENSIC SAMPLE SUBMISSION FORM Vel Cae
Veterinary Genetics Laboratory, Forensic DNA Testing

Veterinary Genetics Laboratory 980 Old Davis Road, University of California Date Received

Davis, CA 95616-8744

Tel: (530) 752-2211 Fax: (530) 309-4309 www.vgl.ucdavis.edu/forensics
USE ONE FORM PER SAMPLE & COMPLETE SECTIONS 1-5 | Sample Return: @ Return address, If different. Cannot defiver to PO box.
0] |:| Return samples upon completion of testing
Send Report To: FedEx account to be billed:
Agency: OR
|:| Dispose of samples upon completion of testing
Address:
Authorized Signature
Phone #: FAX #: Reason for testing (pick one): ®
Email: [] DNA Match* —  Compare to:
Date Sample Taken: D Parentage Verification* —  This sample is: Ddam D offspring |:| sire
Signature of Person D Species Identification
Collecting Sample:
g P *Reference Sample(s): |:| included |:| to be sent later D submitted previously
Sample Information @ Identification Number Species Breed Year of [ Sex Color
Mark all that apply or Name Birth

[ ]slde []Fra [ ] Buccal/saliva  [_] Clothing
[ ] Hair [] Blood Tube [ ] Muscle/Tissue [ ] swab Additional Information:
[ Jurine [ ] Feces [] skin/Hide [ ] Biohazardous
[ ] other (describe):
Payment Instructions: ® W-9 Billing Information
1. Include a check payable to U.C. Regents.

All non-U.S. checks must have the words "US Dollars" imprinted by the bank. Contact
2. To pay by American Express, Discover, MasterCard or VISA, fill out the credit card authorization form. Agency
3. Government Agencies can be invoiced. Submit a W-9 for your agency and complete information to right. Address
4. To ensure confidentiality, the Veterinary Genetics Laboratory will not provide results by phone.
5. One copy of the results will be mailed to the address in the upper left hand corner. Phone
6. Retained samples become the property of VGL and may be used for research or training. Fax
All DNA test results will be kept on permanent file at the UC Davis Veterinary Genetics Laboratory.
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