
 

 
 
DATE    ___________________________  
 
I,    ___________________________,   provided   the   sample   registered   under   the   profile   
 
name,   ___________________________   and   I   am   requesting   to   have   my   account   be   managed   
 
by    _________________________.   
 
Full   Name   of   original   account   holder :__________________________  
 

Current   account   email   address: _________________________  
 

Phone   number:   
 

Full   Name   of   designated   account   holder: __________________________  
 

Email   address   of   designated   account   holder: __________________________  
 

Phone   number:   
 

New   account   email   address    ( please   provide   email   that   is   not   already   associated   with   a   
 

23andMe   account ):__________________________  
 

Ticket   Inquiry   Reference   Number(s):   
(from   previous   correspondence   with    customercare@23andme.com ,   may   leave   blank   if   n/a)   
 
Signature   of   Original   Account   Holder    (only   wet   ink   signatures   will   be   accepted):   
 
 
X    _______________________________________  
 
Signature   of   Designated   Account   Holder    (only   wet   ink   signatures   will   be   accepted):   
 
 
X    _______________________________________  
 
 
*Include   copies   of   unexpired,   government-issued   photo   IDs   from   both   parties.   Note   that  
submissions   without   clear   copies   of   valid   photo   IDs   containing   signatures   will   not   be  
processed.    
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