
LIST	  OF	  REQUESTED	  DNA	  SAMPLES	  AND	  ASSOCIATED	  DATA	  
 
Applicant Name: _________________________________________ Date of Request: _______ 
 
Department: __________________________________________________________________ 
 
Telephone: ___________________________________________________________________ 
 
Fax: ________________________________________________________________________ 
 
E-mail: ______________________________________________________________________ 
 
P.O. #: ______________________________________________________________________ 
 
FedEx Account # (optional): _____________________________________________________ 

 
Shipping Address: 
 
Name: ______________________________________________________________________ 
 
Address: ____________________________________________________________________ 
 

     ____________________________________________________________________ 
 

     ____________________________________________________________________ 

 
Billing Information: 
 
Individual Placing the Order: _____________________________________________________ 
 
Department: __________________________________________________________________ 
 
Telephone: ___________________________________________________________________ 

 
Billing Address: 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
Academic: ______  NonProfit: ______ Industry: ______ Government: ______ 
 
Email or fax this completed form to the NIDA Center for Genetic Studies Project Officer. 
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