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Every research raol1ty e.xh1b1tor earner and 1ntermedlate handler not required 10 be r1censed l.lnder 
Sect!On 3 of lhe Animal Wettare Act shall regIsIe, w1ll'l ll'le USDA (7 USC 2136 ) Tl'ls app lical on P,OvocloS 
mformatroo fOf such reg1strB11on 

U.S. DEPARTMENT OF AGRICULTURE 
ANIMAL ANO PLANT HEAL TH INSPECTION SERVICE 

APPLICATION FOR REGISTRATION 
(TYPE OR PRINT) 

REGISTRATION UPDATE 

1. REGISTRANT (Namo and permanent maillng address , Includ ing Zip Code) 

Fort Valley State Un iversity 

Po Box4370 
Departme n t Of Vete ri nary Sc ience 

Fort Valley , GA 31030 

COUNTY: Peach TELEPHONE ( -
3. !Al PREVIOUS USDA REGISTRATION NUM 

0MB No 0579-0036 

FORM APPROVED 

USD A USE ONLY 

App li cant shou ld send comp leted form to this address . 
USDA APHIS ANIMAL CARE 

EASTERN 
2 150 Centre Ave . 
Building B, Mai lstop #3W1 1 
Fort Collins CO 80526-8117 
(970 ) 494-7478 

CERTIFICATE NO./CUST NO: 
57-R-0017 

885 

RENEWAL DATE 

25 -Jan-2020 

2. LOCATION IS) OF BUSINESS, EXHIBITION SITE.ts), OR RESEARCH FACILITIES 
(Use addlt/onal shoets H necessary } 

4. !B l ACTIVE USDA CERTIFICATE NUMBER!SJ IN WHICH YOU HAVE AN INTEREST: 

5. ARE YOU USING FEDERAL FUNDS TO CARRY OUT 
RESEARCH, TESTS, OR EXPERIMENTS 

6. TYPE OF REGISTRATION: 

• Class E - Exhibitor • Class H - Intermediate Handl e r 

~ Yes 0 No 

~Class R- Resea rch Facility • Class T - Car r ier 

7, FEDERAL FUND TYPES: 8, TYPE OF ORGANIZATION: 

• Award • Contract ~ Grant • Loan • Partnership • Corporation • Individual 

td»eat..m~ I J:n5-l-/-l-u-l1() y\..-

A. 

Other (Specify) 
9. IF INDIVIDUAL IDENTIFY EACH OWNER, IF PARTNERSHIP IDENTIFY EACH PARTNER OR OFFICER, IF CORPORATION, IDENTIFY PRINCIPAL 
OFFICERS FOR RESEARCH FACILITIES INCLUDE THE INSTITUTIONAL OFFICIAL {Use separ ate sheet If needed! 

NAME 8. TITLE 

1---- ------- ---- - ----1----- ---- ---- -- ---

1------ ----- - ------ ---+-- ------- - ------ -----' 

·- - CERTIFICATION ·-·----

1 nereby regis1er as a Researcn Fae>hly E•M•tor Carner pr lniermed1a1e Handler urde r lh0An 1mal WettareAci 7 USC 213 1 et seq and I certify that lhe 1nlorma11on provided ner. n s JNaandc,orrect to 
tre best ot my knowleoge t nerecy adll>Dwledge rece•ol ol ana ag:ee to como ly with a I the regulal1ons and s1andards conla.ned In 9 CFR Subpart A parts 1 2 and 3 I cen fy inat all 11s,ea persom are 18 

years of age or old&< 

I - -I ' , ·~··· ·· .- ... . ..... . 
APHIS FORM 7011 
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Retrieved from Animal Research Laboratory Overview (ARLO)


