BRT Laboratories, Inc.

Genetic Testing/Customer Service

CUSTOMER SERVICE DIVISION QUALITY PLAN


Acceptance of Personal Checks

The following information must be provided in order for checks to be cleared through our check approval system.

1. Full Name of Check Writer: 









2. Street Address (No P.O. Boxes): 








3. Driver’s License Number (or State ID): 







State of Issuance: 










4. T/P Number: 











By signing this form, you acknowledge that there is a $35.00 fee for all returned checks.

                                                   Signature of Check Writer

$35.00 Fee for Returned Checks

Returned checks, along with the returned check fee, may be electronically presented to your bank
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