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HIGH THROUGH-PUT SUBMISSION 
 
Sample submitted by: ___________________________ Date: ______________________________________ 
Faculty Project Leader: _________________________  
Department:  _____________________________ Account / P.O. No: ___________________________ 
Shipping Address: _____________________________ Signature: __________________________________ 

 _____________________________  
   _____________________________ OFF-CAMPUS CUSTOMERS: 
Telephone: ______________________________ Institution/Company Name: _____________________  
Dept. FAX Number: ____________________________ Bill To/Accounts Payable:  _____________________  
Email address:     ______________________________ Address: ___________________________________  
□ Credit Card (provide info. on separate sheet)   ____________________________________ 
 

 
FINCH INFORMATION:  Folder:______      Project:______       
 
Vector:______           Vector Size:______           PCR Frag. Size:______           
 
No. of Samples:______  Plate ID:_________________________________________ 
 

Primer:  □ Client   □ RTSF _____ 
 

 
 
 
 
 
 
 
 
 

IF BACTERIAL:  Host Strain:__________  Species:__________  Antibiotic:__________ 
 

 
Internal Use Only:  

Growth Blocks: Plasmid Isolation: Cycle Sequencing: CleanSeq: 3730 Workstation: 
     
 

Code Abbrev. Qty. Rate Amount 

01-  HT Purified       

01-   HT Bacterial       

01-     

01-         

 TOTAL:  

 
COMMENTS: 
__________________________________________________________________________________
__________________________________________________________________________________ 
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