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20-03437 _000017 

E:ve,y ,asoarch facil'ty, exhibitor camer. and 1ntormecnate kandler riol fO(luired to be licensed ~nder 

Sect on 3 ol t~e Alli mal W olf""' Act. shall registor Wllh Ille USDA (7 USC 2136). This app l cation 

provices 1nlormat10n for such rcgrs!rauon. 

U.S. DEPARTM ENT OF AGRICU LTURE 

AN IMAL AND PLANT HEAL TH INSPECTION SERVICE 

APPLICATION FOR REGISTRATION 
(TYPE OR PRINT) 

REGISTRATION UPDATE 

1, REGISTRANT (Name ,nd petmanent malllng address, incfudlng Zip Code) 

Kansas State University 
203 Fairchild Hall, Lowor Mezzanine 
Manhattan, KS 66506 

COUNTY : Rile TELEPHONE 785 532 · 3224 
3. (A) PREVIOUS USDA REGISTRATION NUMB ER (IF ANY) 

0 MB No. 0579-0036 
FORM APPROV ED 

USDA USE ONLY 

Applicant should send completed form to this address . 

USDA APHIS ANIMAL CARE 
WESTERN 
2150 Centre Ave . 
Building 8 , Mailstop #3W11 
Fort Collins , CO 80526-8 117 
(970) 494-7478 

CERTIFICATE NO./CUST NO: 
48-R-00 01 

1494 

RENEWAL DATE 

30-Mar-2020 

2. LOCATION (S) OF BUSINESS, EXNIBrrlON SITE(s), OR RESEARCH FACILrrlES 

(U.se additionaf shoots if necessary) 

203 Fairchi ld 
Manhattan, KS 66506 
County: Riley 

4, (B) ACTIVE USDA CERTIFICAT E NUMBER($) IN WHICH YOU HAVE AN INTEREST: 

5. ARE YOU USING FEDERAL FUNDS TO CARRY OUT 

RESEARC H, TESTS, OR EXPERIME NTS 

G. TYPE OF REGISTRATION : 

• Class E - Exhibitor • Class H - Intermediate Handler 

il Yes 0 No ~ Class R - Research Faci lity • Class T - Carrier 

7. fE OERAL FUND TYPES: I . TYPE OF ORGAN IZATION : 

..;...Award 9l-contract A.Grant • Loan • Partnership • Corporation • lnd lvldual 

$ Othe r (Specify) 

9. IF INDIVIDUAL IDENTIFY EACH OWNER , IF PART NERSHIP IDENTIFY EACH PARTN ER OR OFFICER, IF CORPORAT ION, IDENTIFY PRINCIPAL 

OFFICER S FOR RESEAR CH FACILrrlES INCLUDE THE INSTITUTIONAL OFF1CIAL (Uso •e parato shoot ii noodod) 

----·--------------·-·---·-----------------------·-··----------·----------·----

- ---·--------·----- ---- --- --- ---- ·+ ·-- - - -------- -- -------- ----- - - ---< 

---- - --- ------------------· --·-----· ----·---·---·--···------··--------·--- ---··-----------·----------·--- -- -- -·------------

CERTIFICATION ·------ -- - -- - - - ------- - -·------ -- -------- ----

1 tio~Ob)' register as a Research Fa cil.ty, E.xhb.to, Carrier. or fntc.rmodalu Ha,-.a~ under 1he Animal Wel'are Act. 7 U SC . 2 13 1 etl &eq. and t conty lhat the inforntilbcn provided f'etein is tru ,e and 1 

to 1h0 bos~ or my kllo•,'tl~ ,ge I ~~ dge rece·p1 of and ouroe lo eompty with 411 the 'ts ufatioc,s and ~ ,nd.a.rds: <X>nla nod in 9 CFR, Subpan A, p¥ts 1. 2 and 3.1 ce"lify that an listed perso::: 

18yoarcofageoro lder. ~ · . I 

10 . SI 

AP•IIS FORM 7011 
(FEB 20091 

CKNOWLEDGEM ENT OF RECEI 

16f.Jj2 9 
Obtained by Rise for Animals.

Uploaded to Animal Research Laboratory Overview (ARLO) on 10/17/2020


