
 

 
       
    
 
   
 
 
 
 
 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
  

Canine Submission Form 

Animal Genetics, Inc. 1336 Timberlane Road, Tallahassee, FL 32312 • www.animalgenetics.us • Toll Free 866-922-6436 • 850-386-2973

Sample Information 

Name: _____________________________________________________________Registration #: ___________________ 
Breed: ____________________________________________________________________________________________  
Gender: _________________________________________ Coat Color _______________________________________ 
Year of Birth: ____________________ Coat Length (Long, short, or medium) ________________________________  
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Name:____________________________________   Business Name:_________________________________________ 
Address: __________________________________________________________________________________________ 
City: _____________________________________  State: ______  Zip Code: ___________ Country:_______________ 
Phone #: ___________________  Fax #: ____________________E-mail: _____________________________________ 
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Parents of Dog 

Sire’s Name: _______________________________________________________________________________________ 

Registration: ________________ Breed: ________________________________ Color: __________________________ 

Dam’s Name: ______________________________________________________________________________________ 

Registration: ________________Breed: ________________________________ Color: __________________________ 

    

Sample #:____________  Date:_________________  
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Coat Color / Length 

� A locus- “Ay” (Fawn, Sable) 
� A locus- “a”   (Recessive Black) 
� B locus- “b”   (Brown, Liver, Chocolate) 
� E locus- “Em” (Mask) 
� E locus- “e”    (Yellow, Red) 
� K locus- “KB”  (Dominant Black) 
� D locus- “d”   (Dilute) 
� Hair Length   (Short/Long) 

Payment 
�Check     �Money order     �Credit Card     �PayPal        Total Amount: ______________Check#___________ 

Genetic Disorders     

� Centronuclear Myopathy  � Exercise-Induced Collapse 

� Fucosidosis  � Phosphofructokinase Deficiency (PFKD)  

� cord1-PRA  � Neuronal Ceroid Lipofuscinosis (NCL) 

� rcd3-PRA  � Cyclic Neutropenia 

� Degenerative Myelopathy   � Hereditary Cataracts  (HSF4)   

� Cystinuria 

DNA PROFILE/ PARENTAGE TEST    � Individual DNA Profile (ISAG profile)    � Parentage Verification 

� 1 puppy___________________________________________________ � 4 puppy__________________________________________________ 

� 2 puppy___________________________________________________  � 5 puppy__________________________________________________ 

� 3 puppy___________________________________________________ � 6 puppy__________________________________________________ 

Credit Card Information                                            
Print customer name: Account #: Exp: 

Signature of Cardholder: 
    PayPal account: contact@animalgenetics.us 
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