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PROJECT NUMBER:

FARM NAME:

SENDER:

ADDRESS:

CITY/TOWN: PROVINCE/STATE: POSTAL/ZIP CODE:
PHONE: FAX: EMAIL:

Samples submitted are: Elk O White-tailed deer O Mule deer O

DATE SAMPLES COLLECTED (MONTH/YEAR):

Detailed DNA results will be sent by mail and a summary faxed if a fax number is provided.
Results will not be disclosed until payment has been received. To accelerate service we suggest
that you send payment along with your samples.

Please Read! Can we use the samples you are submitting when we search for parents on other

people’s projects? (If blank, “YES” will be assumed.) YES [_] NO []
DATE SAMPLES RECEIVED NO. SAMPLES RECEIVED
SAMPLES ARRIVED IN GOOD CONDITION [] SAMPLE ID’S MATCH TO SAMPLES []

* Please note-samples will be discarded by the lab five years after their arrival date unless otherwise notified.

IMPORTANT: This section must be completed. We require birth year, sex and a
unique identification number for each animal in order to perform assignment of parents.

Registration Ear Tag Name Year of Sex Lab No.
# # Birth M/F




Registration Ear Tag Name Year of Sex Lab No.
# # Birth M/F
YES NO
O O All potential sires have been submitted for DNA testing to WGI.

O O All potential dams have been submitted for DNA testing to WGI.




Please complete whichever one of the two following pages you find most convenient.

Pen:

Offspring Potential Sires Potential Dams

Pen:

Offspring Potential Sires Potential Dams




Ear Tag/Name Lab No. Al Buck Back-up Buck Dam




