
  
   

  Tel: 1-877-DNA-5556 Fax: 905-637-3930    
     email: dna@serotech.com, www.serotech.com

 

Requisition Form: Standard DNA Paternity Test (Court Admissible) 
 

 

Please complete this form electronically or by hand and submit to Serotech Laboratories Ltd. by email or fax.  

Reports and/or results will not be released to any parties until full payment has been received. 

 

 

Court Ordered Test:       Yes        No Court File No.: Court Date: 
 

ALLEGED FATHER 

Name:  Date of Birth: Phone: 

Address: 

Preferred City for Sample Collection: 

Legal Representative/Family Support Worker (if applicable) Name: 

Firm: Phone: 

Address:  

Email: Fax: 

Mail Report to (check one):             Alleged Father           Legal Representative/Family Support Worker 
 

MOTHER 

Name:  Date of Birth: Phone: 

Address: 

Preferred City for Sample Collection: 

Legal Representative/Family Support Worker (if applicable) Name: 

Firm: Phone: 

Address:  

Email: Fax: 

Mail Report to (check one):             Mother                      Legal Representative/Family Support Worker 
 

CHILD 1 Name: Date of Birth: 

CHILD 2 Name: Date of Birth: 

CHILD 3  Name: Date of Birth: 
 

PAYMENT 

     Bill Alleged Father’s Representative  $  

     Bill Mother’s Representative              $  

     Collect from Alleged Father               $     Cash                 Money Order/Certified Cheque              Credit Card 

     Collect from Mother                           $     Cash                 Money Order/Certified Cheque              Credit Card 

     TOTAL (inclusive of taxes)                           $  
 

CREDIT CARD INFORMATION #1 Card Type:             M/C               VISA              AMEX 

Cardholder Name: Card No.: Exp. Date: 

Cardholder Address:  Signature: 

  Amount to be Charged: 
  

CREDIT CARD INFORMATION #2 Card Type:             M/C               VISA              AMEX 

Cardholder Name: Card No.: Exp. Date: 

Cardholder Address:  Signature: 

  Amount to be Charged: 

              

          


	CheckBox1: Off
	CheckBox2: Off
	CheckBox3: Off
	CheckBox4: Off
	CheckBox5: Off
	CheckBox6: Off
	CheckBox7: Off
	CheckBox8: Off
	CheckBox9: Off
	CheckBox10: Off
	CheckBox11: Off
	CheckBox12: Off
	CheckBox13: Off
	CheckBox14: Off
	CheckBox15: Off
	CheckBox16: Off
	CheckBox17: Off
	CheckBox18: Off
	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Text21: 
	Text22: 
	Text23: 
	Text24: 
	Text25: 
	Text26: 
	Text27: 
	Text28: 
	Text29: 
	Text30: 
	Text31: 
	Text32: 
	Text33: 
	Text34: 
	Text35: 
	Text36: 
	Text37: 
	Text38: 
	Text39: 
	Text40: 
	Text41: 
	Text42: 
	Text43: 
	Text44: 
	Text45: 


