
MICROBIAL STORAGE INFORMATION FORM (MSIF) 

USDA-ARS 
NATIONAL LABORATORY FOR GENETIC RESOURCES PRESERVATION (NLGRP) 

SAFETY BACKUP (BLACK BOX) STORAGE 

Provider Contact Name 

Provider Institution  

Address 

Phone No Email 

GENERAL DESCRIPTION OF DEPOSIT 

DEPOSIT INFORMATION  

Number of vials  

Preferred storage condition for isolates: 

-20o C  Liquid Nitrogen Vapor  4o C  

Other (detail)  

Storage type:  Glycerol Silica gel  Lyophilized 

Other (detail)  

Storage form: Spores Cells  Hypha 

Other (detail)  

Date cultured  

Return to NLGRP-BlackBox@usda.gov ARIS MTA 
(# to be filled by NLGRP staff) 

Shipment Date


	NATIONAL LABORATORY FOR GENETIC RESOURCES PRESERVATION (NLGRP)

	Contact Name: 
	Provider Institute: 
	Address: 
	Phone: 
	Email: 
	General Description of Deposit: 
	Number of vials: 
	Check Box8: Off
	Check Box11: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Other (detail): 
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Date Cultured: 
	Shipment Date: 
	Check Box10: Off
	Text25: 


