
Toxicology and DNA Global Services 

9740 Campo Rd #151 

Spring Valley, CA 91977 

Request for Private Infidelity Testing 

Sample donor’s name 

_______________________________________________Race___________________________  

Sample submitter’s name __________________________Race ____________________________  

Sample submitter’s email                                                                  Phone Number 

________________________________________________________________________________________ 

Brief case scenario 

________________________________________________________________________________________ 

Test sample: type _____________________brand ___________________ color _______________________ 

Test sample other, please describe 

______________________________________________________________________________________ 

Number of test samples ____________  

Requested Testing: Semen Detection only ______________Male/Female DNA Detection ________________ 

Reference DNA sample if submitted please describe 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

Sample Submitter’s Signature 

_________________________________________________________________________________________  

Submission Date _____ / _____ / _____  

Complete this form and submit with your test sample (s).  


