
Petitioner information 

Test Type:    Paternity      Maternity      Siblingship      Other ____________________ 

Name________________________________________ Location:     USA  Other:________________

Relationship to beneficiary:  Mother   Father   Son   Daughter   Sister   Brother  

Date of birth: _______________  Male   Female 

Ethnicity:   Asian     Caucasian     Black     Hispanic    Other____________________ 

Phone #: ____________________________    Email address: _________________________ 

Beneficiary Information 

Name____________________________________________ Case #________________ 

Relationship to petitioner:  Mother   Father   Son   Daughter   Sister   Brother  

Date of birth: ________________  Male   Female    Location:     USA  Other: _______________

Ethnicity:   Asian     Caucasian     Black     Hispanic    Other____________________ 

Phone #: ___________________________________  Email address: _________________________ 

Beneficiary Information 

Name____________________________________________ Case #________________ 

Relationship to petitioner:  Mother   Father   Son   Daughter   Sister   Brother  

Date of birth: ________________  Male   Female    Location:     USA  Other: _______________ 

Ethnicity:   Asian     Caucasian     Black     Hispanic    Other____________________ 

Phone #: _________________________________    Email address: _________________________ 

Beneficiary Information 

Name____________________________________________ Case #________________ 

Relationship to petitioner:  Mother   Father   Son   Daughter   Sister   Brother  

Date of birth: ________________  Male   Female    Location:     USA  Other: _______________ 

Ethnicity:   Asian     Caucasian     Black     Hispanic    Other____________________ 

Phone #: ________________________________    Email address: _________________________ 

Immigration DNA Information Form 

Email Completed Form to support@alliancedna.com

Destination for results: _______________________________________________ 
__________________________________________________________________________________________________________________________ 
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