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Parent Verification Form 
North American Deer Registry 
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[Please print all information] 

TDA or NADeFA MEMBER #_____________  (Must Be the Deer Owner’s Member #) 

NAME OF RANCH OWNER_______________________________ 

NAME OF RANCH MGR. OR PERSON SUBMITTING SAMPLE:  ______________________________________ 

FARM/RANCH NAME: _______________________________________________________________________ 
 
ADDRESS:  _____________________________CITY  _______________________  ST  ____  ZIP  _________ 
 
CONTACT TELEPHONE #  __________________________   EMAIL  _______________________________ 
 
NAME OF ANIMAL _________________________  Animal Deceased          YES               NO  
 
EAR TAG __________________________         OTHER IDENTIFIER____________________________ 
 
BREEDER / RANCH NAME (IF KNOWN) __________________________________________________________________  
 
SEX:         Buck  Doe        Year Born______  Natural             A. I.          STATE UNIQUE # _________    
[Sex and Year of Birth are Required Items, if unknown put N/A]                                              
 
TYPE OF ANIMAL SPECIMEN ENCLOSED: (Circle one)   
  Hair         Antler Core        Tissue     Blood     Semen    Other_________ 
 

 
 
 
 
Comparisons Requested: Attach Master List or enter below; use additional sheet if needed. 

 

       Animal Name_________________DNAS #__________Determine if:  Sire        Dam       
 
 Animal Name_________________DNAS #__________Determine if:  Sire        Dam       
 
 Animal Name_________________DNAS #__________Determine if:  Sire        Dam       
 
 Animal Name_________________DNAS #__________Determine if:  Sire        Dam       
 
 Animal Name_________________DNAS #__________Determine if:  Sire        Dam       
 
 Animal Name_________________DNAS #__________Determine if:  Sire        Dam       
 
PAYMENT ENCLOSED IN THE AMOUNT OF $______________1 – 19 ($75/sample), 20 or more ($65/sample) 
 
    Check Enclosed:          Money Order Enclosed:     Credit Card (Please circle type) 
 
VISA           MASTERCARD     AMERICAN EXPRESS                Name on card ______________________________ 
 
Card Number __________________________________   Expiration Date ______________________ 
 
Card Billing Address:  ___________________________________________________________________________ 
                                                        City                                                       State                                        Zip 
*Please return this form, the specimen, and payment to: DNA Solutions, 840 Research Parkway, Suite 551,  
Oklahoma City, OK 73104.   866-362-9778 Phone or 405-271-6034 Fax 

Check ONE of the Following Options: 
________DNA Profile and Compare to Animals Listed Below for Sire and/or Dam 
________DNA Profile Only – No Comparisons Requested 
________DNA Profile and Verify to existing DNAS # on File _________ as same animal. 


