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REQUEST FOR DNA GENETIC MARKER TEST KIT 

 
 
 

 Breed:_____________________ 
 

     
     Name :_________________________________________________  
 
             Registration No.(if known)________________ 
  

 

   Date of Birth        (day)_______ (month)_________ (year)________ 
 
 
 

Sire’s Name: _______________________________________________ 
 
    Sire’s registration number ____________ 
 
 
 

Dam’s Name:________________________________________________ 
 
  Dam’s registration number ____________ 
 
 
 
 
     Name of Applicant _____________________________________________ 
       ID NO.:   _________________ 
                   Address:      _____________________________________________ 
                      _____________________________________________ 
                      _____________________________________________ 
 
 

Please forward request with appropriate fees to CLRC prior to submission of application for 
new foals. 
 

 
 

 

 


