
E\l'ery rc,carch faciClty, o:dt 1bctcf , ca rnor, and Intermedia te h,1u,cne, no1 rcqv rfKI to b-0 l1iCenscd urder 
Sectloo 3 o/1he Animal Welfare Acl shan reglste, wiU, lhe USDA (7 USC 2136) This a ;prica 1on 
pro\4do s info,rr.at1on for a.uch rcgiattahon. 

U.S. DEPARTMENT OF AGRICUL TURE 
ANIMAL ANO PLANT HEAL TH INSPECT ION SERVICE 

APPLICATION FOR REGISTRATION 
(TYPE OR PRINT) 

REGISTRATION UPDATE 

\ . REGISJRANl (N1tt1c and p~rman'1_,,nl maillng address, Including Zip Code) 

Wrrght State University 
Lab Animal Resources 
053 Health Sciences 
Dayton , OH 45435 

COUNTY : Mont ome TELEPHO NE 937 775 • 2792 
3. (A) PREVIOUS USDA REGISTRATION NUMBER (IF ANY) 

0MB No. 0579-0036 
FORM APPROVED 

USDA USE ONLY 

Applicant should send completed form to this address. 
USDA APHIS ANIMAL CARE 
EASTERN 
2150 Centre Ave. 
Building 8 , Mailstop #3W11 
Fort Collins , CO 80526-a117 
(970 ) 494-7478 

CERTIFICA TE NO./CUST NO: RENEWAL DATE 
31-R-0055 

26-Feb-2020 
243 

2. LOCA TION (S) OF BUSINESS, EJIHIBITION SITE(•). OR Rl:SEARCH FACILITIES 
(Use ttdditionil shoor.s ii nec ess.ry ) 

• • (B) ACTIVE USDA CERTIFICATE N UMBER (S) 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 - Exhibito r • Class H - Inte rmed iate Handl er 

~ Yes 0 No <:> Class R - Research Facility • Class T - Carrier 

7. FEDERAL FUND TYPES : 8. rYP E OF ORGANIZATION: 

0 Award ~ Cont ract ~ Grant • Loan • Partnership • Corporation • Individual 

~ Othe r (Specify) Instit ution of Higher Educa tion (State Un iversity) 

9. IF INDIVlDUAL IDENTIFY EACH OWNER, IF PARTNERSH IP IDENTIFY EAC H PAR TNER OR OFF ICER , IF CORPORATION , IDENTIFY PRINCIPAL 
OFFICERS FOR RESEARCH FACILITIES INCLUDE THE INSTITUTIONAL OFFICIAL (Use soporct• shoo l II need ed} 

-------------·----------- -·--.... -----------· ------ .. ··· .. ··-----·----.... --------------- ............ ________________________________________ _ 

--------·--- ----------- -·-·•--i•-------- --------~ -----------------------------

- · -·----- ------ - --·--·--·--·--- - -----·-·---·-·· --- ---- ---- - --------·--·- -· --CE RTIFICATION ____ --- --- ---- ------- ----- -- ---- ·-- · --•-• · --· - --·• •• •- - • --

1 horcby rogJstor u a Res.oa,ch FaeAty, Ex.h1b1t0t. Carr er. Of lntetmed al@ i-tanaler u-flder l he Ar 1"T1alWe-ttaroAct, 7 U S.C. 2131 et $C-Q aod I certify lrat tno ln~o~tion provtded herein ,s true af'ld C<MTect 
to the best of my l<nowledge I hereby at-lmo..vledge r~pt of and agree to comply with all the regula?,cns and s•a" c;lards cont.I ned rt 9 CFR S\.>bpart A. c,am 1, 2 ano 3 I certify t'\at all listed persons are 
t8 ye,Ats of agn or n'°e'. 

'. . . -
APH IS FORM 7D11 

(FEB 2009} 

20-02887_0000 12 

ACKNOWLEOCEM ENT OF RECEIPT OF REGULATIONS ANO SfANOAROS 

Obtained by Rise for Animals.
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