
BEACON SPECIMEN COLLECTION SERVICES

Immigration DNA Information Form
Complete this form to begin your immigration DNA testing request. An official USCIS or Embassy
request and an AABB-accredited laboratory are required before testing can begin.

Client Information
Full Name: ____________________________________________

Date of Birth: ________________________________________

Phone: _______________________________________________

Email: ________________________________________________

Address: ______________________________________________

Immigration Case Information
Requesting Agency: USCIS / U.S. Embassy / U.S. Consulate / Other

Country: _____________________________________________

Case Number (if available): ____________________________

Immigration Attorney: _________________________________

Relationship to be Tested
■ Parent/Child ■ Maternity ■ Grandparent

■ Siblings ■ Aunt/Uncle (Avuncular)

■ Other: _____________________________________________

Participants
Participant 1: ________________________________________

Participant 2: ________________________________________

Additional Participants: _______________________________

Please Bring
■ USCIS or Embassy request letter

■ Government-issued photo ID

■ Any requested supporting documents

Additional Information
__________________________________________________________

__________________________________________________________



__________________________________________________________

Client Signature: ____________________________ Date: ________________


