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UW Cytogenetic Services DNA Bank 
Transfer of Ownership of Banked DNA Sample 

 
 
 
I,  ________________________________________________ of address, 
 
_______________________________________________________________________  
 
birthdate, ____________________, wish to transfer ownership of and responsibility for the 
sample of my DNA held by the University of Wisconsin Cytogenetic Services DNA Bank 
to: 
 
Printed Name: ____________________________________________  
 
Relationship (if any): _________________ 
 
Address: _____________________________________________________________________ 
 
Phone #: ____________________________________ 
 
Date: ______________ 
 
Signature of depositor: _______________________________________ 
 
Signature of new owner:______________________________________ 
 
 
 
 
 
 
 
 


