Date Received: _________________   Received By: __________   Lab No: _______________________________
Northeast Wildlife DNA Laboratory

Applied DNA Sciences, East Stroudsburg University, 314 independence rd. suite 114, East Stroudsburg, PA 18301

570-422-7892
wildlifedna@po-box.esu.edu
Expert Testimony – Request for Services
In order to process your request efficiently and so the terms of the request may be fulfilled, this form must be filled out and sent to the laboratory. Please email or mail a hardcopy of this request form to the laboratory.

Requesting Agency Reference Code or Case No: _____________________________________

                                                   Nature of Incident: _____________________________________

                                                Requesting Agency: _____________________________________
                                                 Name of Requester: _____________________________________

                                                           Request Date: _____________________________________

                                          Court Appearance Date: _____________________________________

Where Expert Witness is to Report:

	Docket No: 
	

	Building:
	

	Address:
	

	Address:
	

	City:
	

	State:
	

	ZIP:
	


I hereby certify that the information provided here in the submitted form is accurate to the best of my knowledge. I understand that I will be charged for the services according to the applicable fee schedule. I also understand the services are provided by the Northeast Wildlife DNA Laboratory in accordance with their standard procedures, terms and conditions.

_____________________________________                           _________________________________________
                          Print Name                                                                                        Signature

Contact and Billing Information

Note: If your information is on file with our laboratory and has not changed, you do not need to complete this section of the form.

Authorized Point(s) of Contact:

	Name:
	
	Name:
	

	Title:
	
	Title:
	

	Agency:
	
	Agency:
	

	Phone:
	
	Phone:
	

	Fax:
	
	Fax:
	

	Cell/Pager:
	
	Cell/Pager:
	

	Email:
	
	Email:
	


Billing Information:

	Name:
	

	Department:
	

	Agency:
	

	EIN:
	

	Address:
	

	Address:
	

	City:
	

	State:
	

	ZIP:
	

	Phone:
	

	Fax:
	

	Email:
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