GENOMICS CORE FACILITY

DNA SEQUENCING REQUEST FORM

Investigator:_______________________
Email Address:______________

Department:_______________________
Phone Number:______________

Billing Account Number______________________________________________


PI Signature:______________________________________________________

Please use one template/primer pair per line.

	Sample

Number
	Template Name

(< 8 letters)
	Template

Concentration
	Template Type*
	Primer from

Bank?**
	Primer Name

(< 8 letters)

	1
	
	
	
	Y/N
	

	2
	
	
	
	Y/N
	

	3
	
	
	
	Y/N
	

	4
	
	
	
	Y/N
	

	5
	
	
	
	Y/N
	

	6
	
	
	
	Y/N
	

	7
	
	
	
	Y/N
	

	8
	
	
	
	Y/N
	

	9
	
	
	
	Y/N
	

	10
	
	
	
	Y/N
	

	11
	
	
	
	Y/N
	

	12
	
	
	
	Y/N
	

	13
	
	
	
	Y/N
	

	14
	
	
	
	Y/N
	

	15
	
	
	
	Y/N
	


*  Specify if template is plasmid prep, PCR, BAC, Lambda, etc.

** Circle yes if requesting primers from our primer bank, then specify in the next

    column which primer requested.  Currently, we have -20M13 forward, T3, T7,   

    SP6, and the M13/pUC universal forward and reverse primers in our inventory.

