
Herdcode/Account# ___________________
DLS Internal # _______________________

Page # _____ of ______
Dairy Lab Services - DariLiteS
5105 Wolff Rd, Dubuque, IA 52002
(563) 557-7421 or (800) 747-7421 Payment Must Accompany Samples

BF/Protein/SCC - Total Samples __________X_______= ___________

Shipping Charges= ___________

Meter Rental Charges= ___________

Please Pay This Amount= ___________

Date ________________
Name _______________________________________  _________________
Address _____________________________________
City _______________ State______ Zip_________                                     ______________  ______  ____________
Phone (_____) ___________ Tech#/Association# ________/________
Fax (_____) ___________  Email ___________________________________________________________________
Send results by:     Mail     Fax    E-mail     Data File          Send more vials:   Yes      No
Comments:_________________________________________________________________

Seq. 
#

BARN NAME/
I.D.

1St MILK 
WEIGHT

2nd MILK 
WEIGHT

Seq. 
#

BARN NAME/
I.D.

1St MILK 
WEIGHT

2nd MILK 
WEIGHT

Seq. 
#

BARN NAME/
I.D.

1St MILK 
WEIGHT

2nd MILK 
WEIGHT

1 21 41

2 22 42

3 23 43

4 24 44

5 25 45

6 26 46

7 27 47

8 28 48

9 29 49

10 30 50

11 31 51

12 32 52

13 33 53

14 34 54

15 35 55

16 36 56

17 37 57

18 38 58

19 39 59

20 40 60

Delivery Method

Verified Samples Initials Invoice #
For Internal Use Only


