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Application for DNA Testing 
 

Breed of Horse -  Friesian ____  Arabo-Friesian ____ Friesian Sporthorse ____ Other ____ 

 

Name of Owner:  _________________________   Phone #:  _____________________________________ 

 

Address: _____________________________________________  Postal Code:  _____________________ 

 

Name of person taking sample:  ______________________________  Date sample taken:  _____________ 

 

Address/Phone # of above person: __________________________________________________________ 

 

Animal to be Tested for:  _____DNA (or )_____DNA + Parents Verification (or)_____Red Gen 

 

Name:  ______________________________  Registry:  ____________________  DOB:______________ 

 

Gender:  ______________  RegNo:  _____________________ Microchip No:_______________________   

 

Sire:  __________________________  Registry:  ________________________  Reg. #:  ______________ 

 

DNA Marker report available: _____NO _____YES(please provide copy or Report No)________________ 

 

Dam:  __________________________  Registry:  ________________________  Reg. #:  _____________ 

 

DNA Marker report available: _____NO _____YES(please provide copy or Report No)________________ 

 

Please note: when testing your horse for “Parents Verification” the lab needs to get a DNA Marker Report 

from one or both parents or you have to apply for a DNA kit for the parents as well. 

 

 Instruction for Sample Collection 

 

1. Pull approx. 50 hairs (with ROOTS !!) out of mane and /or tail .   

2. Tape hairs to the DNA kit we will E-mail you after we received that form + fees 

3. Mail the DNA kit (including hair samples) to UC Davis (address is printed on the DNA kit) 

       (Instruction on how to take hair samples for DNA is on the back of the DNA kit). 

 
 

 

 

Name: (please print) ________________________________  Date: _______________________________ 
(veterinarian, owner, Lessee or Authorized Agent) 
 

Signature:  __________________________________________ 
(veterinarian, owner, Lessee or Authorized Agent) 

 

 

 

 



 

 

 
 

 

 

 

 

 

 


