
ACCESSION FORM - FOOD SAFETY

Form WADDL 001.6, Version 12-08

                                                                          Web Site: http://www.vetmed.wsu.edu/depts_waddl/
Please type of use ink and print clearly.

Please fill out appropriate section below as completely as possible:
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Avian Health and Food Safety Laboratory
Washington Animal Disease Diagnostic Laboratory
College of Veterinary Medicine, Washington State University

TEST(S) REQUESTED 

Submitter Signature:
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Mailing and Shipping address: 
2607 West Pioneer  
Puyallup, WA. 98371-4990 

Phone: 253-445-4537 
Fax: 253-445-4544 

                  (AHFSL OWNER CLIENT #                                  ) 

Owner / Submitter:                                                                                                                                                      

Street:                                                                        

City:                                                                                      State:                     Zip: 

Phone:                                                                        Fax                                                

E-mail 

Date Shipped:              
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