
Eve,y research lecfflty, exhibitor , earne r, and Intermed iate hand ler not requ~ed lo be licensed under 
Socbon 3 of tho Animal Welfare Acl shal regislerwllh lhe USDA (7 USC 2136), This appllcalion 
provides info rmation for such reglslralion. 

U.S. DEPARTMENT OF AGRICULTURE 
ANIMAL ANO PLANT HEALTH INSPECTION SERVICE 

APPLICATION FOR REGISTRATION 
(TYPE OR PRINT) 

REGISTRATION UPDATE 

1. REGISTRANT (Nome •nd permonenl molllng eddrau, lncludlng Zip Code) 

Lehigh University 
Office Of The Vice President And Associate 
Provost For Research And Graduate Studies 
27 Memorial Dr West 
Bethlehem, PA 18015 

COUNTY: Northam ton TELEPHONE 610 758 • 2871 
S, (A) PREV IOUS USDA REG ISTRATION NUMBER (IF ANY) 

USDA USE ONLY 

0MB No. 0579-0036 
FORM APPROVED 

Applicant should send completed form to this address. 
USDAAPHIS ANIMAL CARE 
EASTERN 
2150 Centre Ave. 
Building B, Mallstop #3W11 
Fort Collins, CO 80526·81 17 
(970) 494.7475 

CERTIFICATE NO./CUST NO: RENEWAL DATE 
23·R·0064 

26·F eb-2020 
353 

2. LOCATION (S) OF BUSINESS , EXHIBITION SITE(a), OR RESEARCH FACILITIES 
(U., add/1/on•I shHls If noceuary) 

~. (B) ACTIVE USDA CERTIFICATE NUMBER (S) IN WH ICH YOU HAVE AN INTEREST: 

5. ARE YOU USING FEDERAL FUNDS TO CARRY OUT 

RESEARCH, TESTS, OR EXPERIMENTS 

e. TYPE OF REGISTRA TION : 

O Class E - Exhibitor 0 Class H - Intermediate Handler 

12!' Yes 0 No 4> Class R- Research Faclll ty O Class T • Carrier 

7. FEDERAL FU ND TYPES: t . TYPE OF ORGANIZATION : 

O Award • Contract ~ Grant • Loan • Partnership • Corporation • lndlvldual 

4> Other (Specify) 
9. IF INDIVIDUAL IDENTIFY EACH OWNER , IF PARTNERSH IP IDENTIFY EACH PARTNER OR OFFICER, IF CORPORATION, IDENTIF Y PRINCIPAL 
OFFICERS FOR RESEARCH FACILITIES INCLUDE THE INSTITUTIONAL OFFICIAL (Uu uparato ah .. l II netded) 

1------------ -- ·-- - --j---- --------··- - -- -- --- ------------- ·--- ---

1------- --------------------------·· ..... -- -- ----.................... _____ .,._,.. ___ __, 

--- .. ·------ ------------------- • ·• - · ..... ,._..,._ ................. - ----------- ·------- · ................... _________ .. __ 

······- · ·-· · ·· CERTIFICATION -- --- ··········-·············--·--····-···-·----
I hereby reglstet as a RHearch Fadlity. Exhibitor, Carr ier. or Intermed iate Hand ler under Iha Anlmal Welfare Act . 7 U.S .C •• 2131 el seq. end I certify Ui.at the information proVl.dod here in It true end correct 
to tho ti.st of my knowledge . I horoby ocknowtedgo rocoipl of and agree lo comply with all Iha regulations and standards conta ined In 9 CFR. Subpart A, parts t . 2 and 3. I c,,rtify that al listed persona ate 
18 y ars of aga or old er r. 

~- •-··-· ··•· 11 

APHIS FORM 70 11 
(FEB 2009) 

20.02887 _000009 

. -- - .. ... 

12. DATE SIGNED 

Z9 ikn 2.tJJ.() 

Obtained by Rise for Animals.
Uploaded to Animal Research Laboratory Overview (ARLO) on 10/17/2020



20-02887_000010

All Site Addresse s for Customer: 353 

1st Floor lacocca Hall 
111 Research Drive 
Bethlehem , PA 18015 

Count y: Northampton 

Obtained by Rise for Animals.
Uploaded to Animal Research Laboratory Overview (ARLO) on 10/17/2020


