Every research faclity. exhdilor camier. and infermediate handier not required o be fconsed unter i

Section 3 of the Animal Wellare Act. shell register with the USDA {7 USC 2136} This application i OMB No. 0579-0036

provides informaticn for such reglstration. { FORM AFPPROVED i
U.S. DEPARTMENT OF AGRICULTURE USDA USE ONLY

ANIMAL AND PLANT HEALTH INSPECTION SERVICE T e
’ Applicant should send completed form to this address.
APPLICATION FOR REGISTRATION g
(TYPE OR PRINT) FASTFRN
2150 Centre Ave.
Building B, Mailstop #3W11
Fort Collins, CO 80526-8117
(970) 494-7478

REGISTRATION UPDATE

CERTIFICATE NO./CUST NO: | RENEWAL DATE
55-R-0022
SFe2039-
813 o \ y
1. REGISIRANT [Nams and pemianent maning address, incisding op Looa} z. LOCATION {3) OF SUSIEESS, EXHciaoN STEs), OR RESTARTH FATUTES
(Use sdditional sheots If nacessary)
North Caroliina A&T State Universily
Lab. Animal Resource Unit Lab. Animal Resourcs Unit
116 Wabb Hall | Greensboro, NC 27411
Greensboro, NC 27411 County: Guidford
COUNYY: Cuilford  TELEPHONE (338% 334 - 7709 |
3. (A} PREVIOUS USDA REGISTRATION NUWBER (IF ANY) % (O] ACTIVE USDA CERTFICATE NUMBER(S) IN WHICH YOU HAVE AN INTEREST:
|
5. ARE YOU USING FEDERAL FUNDS 10 CARRY CUT | & TYPE OF REGISTRATION: |
RESEARCH, TESTS. OR EXPERIMENTS ; © Class E - Exhibitor < Class H - Intermediate Handler 5
| |
Gt Yes 0 no | @ Class R - Research Facility O Class T- Carrier {
| " i
7. FEDERAL FUND TYPES: 8. TYPE OF ORGAMIZATION: 1
; !
O Award © Contract ¥Grant © Loan { © Partnership © Corporation O Individual

i
| © Other (Specify)

| 3. IF NDNIDUAL IDENTIFY EACH OWNER, IF PARTNERSHIP IDENTIFY £/ CH PARTNER OR OFFICER, IF CORPORATION, IDENTIFY PRINCIPAL
| OFFICERS FOR RESEARCH FACILITIES INCLUDE THE INSTITUTIONAL OFRCIAL {Use separate sheet If needed)

A NARE & TILE - c ~ ADDRESS s sssrass. st Cocw

"CRTEACATION

I heraby register as a Research Faciity, Exhibitos. Carrler. or Intermediate Handler under the Avimal Wallare Adt. 7 U.S.C.. 2131 ot 3o and ! certlfy hat the informetion provided hersin is wue and comect
Jo the beet of my kncwiledge. | heraby ackncwiedge recsipt of and egree t9 comply wit all the ragufatiens and stendinds conteined ks 3 CFR, Subpart A pents 1, 2 and 3. | cartify that ail Ested persons sre
18 years of age or cider

I 75, DAIE SIGNED
i 9/ w %
| A oA |
i {

APHIS FORM TO11
(FEB 2019)

20-02887_000018



