KEY LIST 1 - 24
Owner’s Name: ____________________________________________________

Property Address: _____________________________________________________ No. Samples Received: ________

You MUST include the animal identification in the key list & label the vials 1 to 24.

	Tube
	Identification
	Tube
	Identification

	1
	
	13
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	14
	

	3
	
	15
	

	4
	
	16
	

	5
	
	17
	

	6
	
	18
	

	7
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	8
	
	20
	

	9
	
	21
	

	10
	
	22
	

	11
	
	23
	

	12
	
	24
	


Submitter’s signature: ________________________________________________ Date of collection: _______________
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