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Equine Test Submission Form  
 

 Animal Genetics Inc. 3382 Capital Cr NE, Tallahassee, FL 32308

Sample Information 

Name: ___________________________________
Breed: _________________________________________

Gender: _________________________________________ 
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Name:___________________________________________

Address: _______________________________________________

City: ___________________________________________  

Phone #: __________________________  Fax #:
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Parents of Horse (not required) 

Sire’s Name: ___________________________________________

Registration: _________________________ 

Dam’s Name: ______________________________________

Registration: __________________________

Payment  Amount: _________  Check#__

Pre-pay Via PayPal  (PayPal@animalgenetics.us
     
 
 

Credit Card Information
Print customer name: 

Signature of Cardholder: 

Invoices are sent via email as a PDF. 
results to submitter via email as a PDF. 

 

By submitting this form with your sample you agree that Animal Genetics Inc. will not be held accountable for any incidental 
Furthermore, Animal Genetics Inc. retains full ownership of the sample submitted. All test results are confidential. Access to test results is limited to the
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TEST FOR COAT COLOR / PATTER
 

 ICAA Color Panel $75.00 
Red/Black, Agouti, Cream, Gray, Dun, 
Champagne 
 

 Pattern Panel $75.00 
 Appaloosa (LP), PATN1, Tobiano, LWO,
      Splash White, Sabino 
 

Instructions: 
Pull 30-40 mane or tail hairs with roots attached.  Place hairs into a plastic zip
horse’s name as indicated on this form. Include payment information for the appropriate amount and send samples to the addres
 
Money and samples are to be submitted directly to AGI, not ICAA.
 

In partnership with: 
 

                                   International Colored Appaloosa 
                                          Association, Inc

 

 

 
 
 
 
 
 
 

 

  This form is for use by current, paid-up ICAA Members only

3382 Capital Cr NE, Tallahassee, FL 32308  www.animalgenetics.com  Toll Free 800

________________________________________________________Registration #:

_______________________________________ Color: ____________________________________

_________________________________________ Year of Birth: ____________________________________ 

___________________________   Business Name:_______________________

_______________________________________________________________________________

___________________  State: _______  Zip Code: _____________ Country:

Fax #: __________________________E-mail: _________________________________________

_______________________________________________________________________________________________________

________ Breed: _________________________________________ Color: _________

__________________________________________________________________________________________________________

_____Breed: _________________________________________ Color: _____

Check#_______  Money Order   Credit Card    Request

PayPal@animalgenetics.us) Date Payment Sent: ________ Transaction Number:_______________
       

 
Account #: 

Billing zip code (postal code): 

are sent via email as a PDF. Test results are sent via email as a PDF to ICAA.  ICAA will then send the test 
results to submitter via email as a PDF.  Please contact ICAA to have results sent via US Mail.  

 

    

Sample #:____________  Date:_________________ 

FOR OFFICE USE ONLY 
 

By submitting this form with your sample you agree that Animal Genetics Inc. will not be held accountable for any incidental or consequential damages of any kind.  
. retains full ownership of the sample submitted. All test results are confidential. Access to test results is limited to the

PATTERN 

, 

Tobiano, LWO, 

TEST FOR GENETIC DISORDERS / DNA PROFILE (ISAG+)
 
 Appaloosa Panel #1 (HYPP, HERDA, GBED, PSSM, MH
     $110.00 
 

 Appaloosa Panel #2 (HYPP, HERDA, GBED, PSSM, MH,
      
 DNA Profile (ISAG+) $35.00 
 
 IMM $35.00 (If hair is already on file, fee is $25.00
 

into a plastic zip-lock bag.  Only one sample per horse is required to run multiple tests. Label bag with the 
horse’s name as indicated on this form. Include payment information for the appropriate amount and send samples to the address below.

amples are to be submitted directly to AGI, not ICAA. 

If not submitted by the owner,  
please enter account # to be used: ______

International Colored Appaloosa  
Association, Inc 

up ICAA Members only 

800-514-9672  850-386-1145 

Registration #: __________________ 
____________________________________ 

____________________________________  

___________________________________ 

_____________________ 

Country:____________________________ 

________________________________ 

________________________________________ 

______________________________ 

______________________________________ 

______________________________ 

Request a PayPal Invoice 

Date Payment Sent: ________ Transaction Number:_______________ 

Exp. Date: 

3 or 4 digit Security Code #:: 

are sent via email as a PDF to ICAA.  ICAA will then send the test 
   

:_________________  

or consequential damages of any kind.  
. retains full ownership of the sample submitted. All test results are confidential. Access to test results is limited to the individuals listed on 

DNA PROFILE (ISAG+) 

(HYPP, HERDA, GBED, PSSM, MH, IMM, ISAG+) 

Panel #2 (HYPP, HERDA, GBED, PSSM, MH, IMM) $75.00 

$25.00) 

lock bag.  Only one sample per horse is required to run multiple tests. Label bag with the 
s below. 

please enter account # to be used: ______xxxxxxxx_________ 
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