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DNA Bank Withdrawal Form 
 
 

Please use this form if you have already banked your DNA with PreventionGenetics and would 
like to withdraw and/or transfer a portion of this DNA.  Please write legibly. 
 
When complete, please mail or fax this form to PreventionGenetics at the address shown above. 
No withdrawals will be made without a signed Withdrawal Form. A confirmation of the 
withdrawal will be sent back to you. 
 
Depositor’s last (or family) name: ________________________________________________ 

Depositor’s first name: _________________________________________________________ 

Depositor’s middle name(s) or initial: _____________________________________________ 

Deposit Number (from signature page of Banking Agreement): _______________________ 

Name of person completing this Form (if other than Depositor): 

______________________________________________________________________________ 

Address of person completing this Form: 

Street: ________________________________________________________________________ 

City: ________________________________________ State: ___________________________ 

Zip or Postal Code: ________________________ Country: _____________________________ 

Phone Numbers (include area codes): 

Home:  ______________________________ Cell:  ____________________________________ 

Email Address: _________________________________________________________________ 

 

Name, address and phone number of the lab to which the DNA should be shipped: 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Amount of DNA to be shipped:  __________________________________________________ 
(If you don’t know the amount of DNA to be withdrawn, we will contact the lab and send what 
we believe to be the correct amount.) 
 

 
DNA Banking 

3700 Downwind Drive 
Marshfield, WI  54449 
Phone:  715-387-0484 

Fax:  715-384-3661 
E-mail:  dnabanking@preventiongenetics.com 
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Payment:  The current cost of DNA withdrawals at PreventionGenetics is $15.00 per 
withdrawal.  This cost covers the labor involved in preparing the sample and shipping costs. 
Samples will be shipped priority mail unless otherwise requested and paid for. 
 

Billing Information:  This section must be completed. 
 
Individual Billing:   Personal check included:  yes__________  no___________ 

Responsible Party’s Name: 

Address: 
 
 
Phone Numbers/E-mail: 

Credit Card # (Visa or Mastercard Only) 

Credit Card Expiration Date/3-Digit Security Code (on back of card) 
                                       
                                       Month____________ Year_______________ / Code________ 
Signature of Cardholder (required) 
 
 
 
Institutional Billing: 

Billing Insitution: 

Contact: 
Address: 
 
 
Phone Numbers/E-mail: 

 
 
 
Authorization:  Your signature on this document means that you authorize the shipment of a 
portion of the Depositor’s DNA to the laboratory listed above. Once the DNA is shipped, 
PreventionGenetics is absolved of all responsibility for this material. 
 
 
__________________________________________ ______________________________ 
Signature        Date 
 
__________________________________________ 
Print Name 


