
BEACON SPECIMEN COLLECTION SERVICES
Immigration DNA Client Information Form

Complete before your collection appointment. Please attach the USCIS/Embassy request letter.

Client Full Name

Date of Birth

Phone Number

Email Address

Street Address

City, State, ZIP

USCIS / Embassy Case Number

Alien Registration Number (A-Number)

Country / Embassy

Relationship to Beneficiary

Attorney (if applicable)

Attorney Phone

Individuals to be Tested

USCIS / Embassy Letter Included? Yes No

Preferred Collection Location

Beacon Specimen Collection Services
Mobile Collection Services • (256) 800-5033 • info@beaconspecimen.com
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