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Every research facility, exhlbctor, earner, and intermed iate handle r nol requ ired lo b-0 l:ccnsed under 
Section 3 or the Animal Welfare Act, shall reg ister with the USDA (7 USC 2136). This applieaoon 
provides mformatton for such reglsuation. 

0MB No. 0579-0036 
FORM APPROVED 

U.S. DEPARTMENT OF AGRICUL TURE 
ANIMA L AND PLANT HEAL TH INSPECTION SERI/ICE 

USDA USE ONLY 

APPLICATION FOR REGISTRATION 
(TYPE OR PRINT) 

Applicant should send completed form lo this address. 
USDA APHIS ANIMAL CARE 
EASTERN 

REGISTRATION UPDATE 

1. REGISTRANT (N•m• and permanent mall/ng address , lncludln9 Zip Code) 

Univ Of Tennessee Knoxville Off Lab An Care 
336 Ellington Plant Science 
2431 Joe Johnson Drive 
Knoxville, TN 37996 4564 

COUNTY : Knox TELEP HO NE 865 97 4 • 5634 
3. (A) PREVIOUS USDA REGISTRATION NUMB ER (IF ANY) 

5, ARE YOU USING FEDERAL FUNDS TO CARRY OUT 

RESEARCH , TESTS, OR E.XPERIMEN TS 

~ Yes D No 

7, FEDERAL FUND TYPES : 

• Award • Contract • Grant • Loan 

2150 Centre Ave. 
Building B, Mailstop #3W11 
Fort Collins, CO 80526·8117 
(970) 494·7478 

CERTIFICATE NO./CUST NO: 
63·R-0105 

843 

RENEWAL DATE 

2•Feb•2020 

2. LOCATION (S) OF BUSINESS , EXHIB ITION SITE(s) , OR RESEARCH FACILITIES 
(Use additional sheets ff necessary) 

6. TYPE OF REGISTRATION : 

• Class E - Exhibi tor 

~ Class R - Research Facility 

8. TYPE OF ORGANIZATION : 

• Class H - Intermedia te Hand ler 

• Class T • Carrier 

• Partnership • Corporation • Individual 

~ Other (Speci fy) P..,,6 1,c.-
9, IF INDIVIDUAL IDENTIFY EACH OWNER , IF PART NERSH IP IDENTIFY EACH PARTNE R OR OFFICER, IF CORPORAT ION. IDENTIFY PRINCIPAL 
OFFICERS FOR RESEARCH FACILITIES INCLUDE THE INSTITU TIONAL OFFICIAL (Use sep.,n1te sheet If noodod) 

·----- -••-·- ··--·-·--· ·-•••·•··- ·l- --- --·-----· •••-•··•-··-· ·f----- ---- - --·· -·••-·- ·- - --•••·•···· ··---· 

---------------· .. ---··--------------····---- -·- ··-···---------------------·---------------------·------ ____________________ ............. _____________________ --------·-- .............. -----

-----------·-----····--·------- -----·-··-------- ------·----- -----------·--------------4- -----·--- -------·--··•·•-----

---- ·· -·· -·········----·· ···· ·-··--·-· ·-········ CERTIFICATION . --------- -·····-··- ········-·--····-- ----
I hereby register as a Research Fac1llty, Exhibitor, Carrier. or lntenned ,ale Handler under lhe Anima l Welfare ACI, 7 U.S.C .. 2131 et seq and I cort,fy that lhe ,ntomiatlon proVldee herein Is true and eo<rect 
to the bes t of my knowledge . I hereby acknowl&dge receip1 of and egfoe to comply with aJl th& fegv lit1oos and standards conta ined in 9 CFR, Subpan A. parts 1, 2 and 3 . I cert ify tha1 all listed persons are 

18 years of age or ok:Jer, 
12. DATE SIGNED 

\ . ~ .) . .2.-0 
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SITE 001 

Locations under Site 00 1: 
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