
Pocono Rabbit Farm & Laboratory, Inc. 
306 Dutch Hill Road - Canadensis, PA 18325 

Phone: (800) 622-6381 Fax (570) 595-9277 
antibody@prfal.com /  www.prfal.com

Client Information Form 
Please Note: Incomplete Forms may delay starting your project

PROJECT CONTACTS

Principal Investigator (PI)______________________________________________________________ 

Project Contact(s) ___________________________________________________________________ 

Telephone number of contact(s) & PI ____________________________________________________ 

Email address of contact(s) & PI ________________________________________________________ 

SHIPPING ADDRESS 
This is where we will send products. 
PRF&L uses FedEx Priority Service for all perishable products. 

Contact ________________________________ 

Institution ______________________________ 

Address Line 1 __________________________ 

Address Line 2 __________________________ 

City ______________________State ________ 

Zip _____________  

Country (if not US) __________________________________ 

BILLING ADDRESS 
Send invoice by:  ____ Email   ____ Postal Mail 
Please enter where to send the invoice. 

Institution ________________________________ 

Attention _________________________________ 

Address Line 1 ____________________________ 

Address Line 2 ____________________________ 

City _____________________State ___________ 

Zip ___________ Country (if not US) _________________

Email address ____________________________ 

METHOD OF PAYMENT  (Check One) _____ Purchase Order  _____ MasterCard/Visa 

Credit Card Number _________________________________________________________________ 

Credit Card three digit code on back of card_____________________ Expiration Date______/______ 

Name & Signature of Credit Card Holder _________________________________________________ 

Purchase Order Number, Dates Effective, and Amount ______________________________________ 

Please indicate person to contact for questions regarding invoices.  Include telephone and email.  

________________________________________________________________________________________________________________ 

By signing below, I acknowledge that I am responsible for ensuring that my account remains current, that my purchase order or 
credit card information is valid, and that sufficient funds are available to cover the costs of this project and any additional 
procedures that may be added. I further acknowledge that if my account becomes more than 30 days past due, PRF&L 
reserves the right to withhold product shipments to my lab. All past due invoices are subject to late fees and finance charges, 
as outlined below. If payment is not received within 30 days, a $35.00 late fee will be applied. An additional 2.5% finance 
charge will be assessed monthly on the outstanding balance thereafter. A 4% processing fee will be added to all payments 
made by credit card.

Principal Investigator’s Signature  __________________________________________________  Date _________________ 

For PRF&L USE Customer ID _____________  Received ____________  August 2022




