
Sample Submission Worksheet
Identity Profi le, Parentage Verifi cation & Coat Color

Owner Name:       Farm/Herd Name:      ACA Member #:

Address:       City:     State:   Zip Code:

Phone(s): [h]      [w]     [m]      Fax:

Email:

Record ALL samples. Instructions for fi lling each column:
1) Bar code number from the sample collector or ID from the blood vial.
2) Tattoo or other visual ID.
3) ACA registration number, if registered
4) Animal’s registered name.
5) ACA Breed Code.
6) Sex (M or F).
7) ACA registration number of the animal’s sire.
8) ACA registration number of the animal’s dam.
9) “X” if ordering an identity profi le; required if ordering a sire or dam verifi cation.
10) “X” if ordering a verifi cation of the sire. If more than one sire is to be tested, then use 
      multiple lines for this animal.
11) “X if ordering a verifi cation of the dam. If more than one dam is to be tested, then 
      use multiple lines for this animal.
12) “X” if ordering a coat color test.

Complete BOTH sides. SIGN and send with samples to:
  ACA
  P.O. Box 890
  Platte City, MO 64079

For Lab Use Only: Date received: OK to Process By:      Revised 9/1/2007

 (1) (2) (3) (4) (5) (6) (7) (8) (9) (10) (11) (12)
 Sample ID Tattoo Registration # Animal Name Breed Sex Sire Dam Identity Verify Verify Coat
       Registration # Registration # Profi le Sire Dam Color

ANIMAL INFORMATION LAB TEST ORDERS

Testing Fees:
 Identity Profi le/Parentage Verifi cation – $38
 Coat Color – $38


