B1oLOGICAL COLLECTIONS
LOAN REQUEST FORM

fishtrace.jrc.ec.europa.eu

To: [] Muséum national d’Histoire naturelle in Paris (MNHN)
[] Natural History Museum in Stockholm (NRM)
[[] Museo de Ciencias Naturales de Tenerife (TFMC)
[] Museu Municipal do Funchal (Histéria Natural) (MMF)

(please use different forms for requests to more than one Museum)

The undersigned request the loan of the following FishTrace specimens for (purpose of study):

For a period of S months.

Type of specimen:
voucher, backup specimen,
tissue sample, otolith,
DNA sample

Museum FishTrace

collection no. Code Species

Additional comments:

Identification of requesting institution:

Name: ‘ ‘

Person in charge: ‘

Address: ‘

E-mail: ‘

Telephone: ‘

Fax: ‘
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