
Pure Puerto Rican Paso Fino 

Federation of America, Inc. 
PO Box 2027, Leesville, SC 29070 

 Email: PPRpasofinos@gmail.com 

www.PRPASOS.org 

DNA TYPING KIT ORDER FORM 

Owner Information: 

Membership #: _________________ 

Farm or Business (if applicable): __________________________________________________________________ 

Name: _______________________________________________________________________________________ 

Street Address or P.O. Box: ______________________________________________________________________ 

City: ________________________________ State/Province: __________________ Zip Code: __________-______ 

Country: ____________________________ 

Phone Number: (        )                                                   Fax: (        ) _______________________   

 

Payment: $55.00 per kit – Members $110.00 per kit – Non-Members 

Please DO NOT send cash. 

Check One: Check Money Order   

Check Number ___________________ Money Order Number ___________________ 

Shipping Instructions: 

Please check box if shipping address is different than Owner’s Address   

Name: ____________________________________________________________________________________ 

Street Address or P.O. Box: ___________________________________________________________________ 

City: ___________________________ State/Province: __________________ Zip Code: __________-_______ 

Country:                                                           Phone Number: (         ) _______________________      

 

Shipping Instructions: DNA kits are shipped U.S. Postal Mail unless otherwise indicated. Any additional shipping charges 

will be the responsibility of the receiver. 

SPECIAL SHIPPING INSTRUCTIONS: 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

http://www.puertoricanpasofino.org/


PAGE 2 OR BACK SIDE MUST BE COMPLETED TO OBTAIN TEST KIT!!! 

(Page 2) 

Horse Information: (Foal or Horse Being Tested)      

 The information below MUST be completed to obtain a DNA kit. 
 
 

Name: _________________________________________________ PPRPFFA Reg # ____________________ 
  (if registered) 

Date of Birth: ________-________-________  Color: _____________________________ Sex: ________ 

DAM 

Name: ____________________________________________________ 

Registration # _____________________________ (circle one) PPRPFFA RGC PFHA 

SIRE 

Name: ____________________________________________________ 

 

Registration # _____________________________ (circle one) PPRPFFA RGC      PFHA  

     THE KIT YOU ARE ORDERING IS FOR GENETIC TESTING ON THE ABOVE HORSE ONLY!!! 

 

 

 

 

 

 

 

 

For Office use only: Check One: Permanent File   Parent Verification   

 

Prepared By: __________________________________________________ Date: ___________________ 

Sent By: ______________________________________________________ Date: ___________________ 

For Office use only: 

Lab #: ____________________ 

For Office use only: 

Lab #: ____________________ 


