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ABOUT YOU 

CONTACT DETAILS 

QUOTATION REQUEST FORM 

 
Please complete and e-mail this form to sales@dadcheckgold.com and a member of our team 
will provide you with a quotation and some general information. Thank you for your enquiry! 

 
Date request sent to dadcheck®gold: 

 

 

I am contacting you as a:      
 
 

 
Contact Name: 
 
Firm/Local Authority (if  applicable):  
  
Your (internal) case reference: 
Address line 1 
Address line 2 
Address Line 3 

Preferred Telephone
 

Email

 
 
 
 

ABOUT THE DNA TEST 
 

          
      

 
      

            
 
 
 

 
Please use the space below to add any further details or questions you may have that could help 
with your case: 

ADDITIONAL INFORMATION 

I am contacting you about the following type of DNA test: 

mailto:sales@dadcheckgold.com
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PLEASE NOTE: SAMPLES MUST BE TAKEN BY AN INDEPENDENT THIRD PARTY! 
The samples we require are buccal (cheek) cell samples collected from the inside of the donor’s 
mouth using one of our approved sterile swabs. 

 
You can elect to have one of our experienced registered samplers collect the samples from a 
venue of your choice on a date of your choice. 

 
A single appointment may include multiple donors at the same address at the same time: 

Estimated no. of UK sample collection appointments required: 

 

Estimated no. of overseas* sample collection appointments required: 
 

 
*Country where sample collection is to take place: 

 
 

THANK YOU FOR YOUR INTEREST IN OUR SERVICE - WE WILL BE IN TOUCH SOON! 

SAMPLE COLLECTION REQUIREMENTS 

                         If your query is urgent , please call us NOW on 0191 543 6334
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