
Customer ID i\ 

According to the Paperwork Re<lu<'j.lon Act of 1995, an agency may not conduct or sponsor, and a person Is 1101 
required to respond 10, "ii collec\lon or Information unless it displays a valid OMS control number. The valid 0MB 
control number for this information collection ,s 0579-0036 . The lime required to complete the intormauon 
collection is estimated to average .25 hours per response, including the time ror reviewing InstructIons, searching 
existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of 
information. 

Every research facility. earner, and intermediate 
handler not requtre<l to be licensed under Section 3 
of the Animal Welfare Act. shall register with the 
USDA (7 U.S.C, 2 136), This application provides 
1nformat1on for such registration. 

0 MB 
Approved 
0579-0036 

UNITED STATES DEPARTMENT OF AGR ICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVI CE 

APPLICATION FOR 
REGISTRATIO N 

( TYPE OR PRINT) 

NEW REGISTRAT ION 

USDA USE ONLY 

Applicant will send completed form to this address: 

USDA-APHIS -Animal Care 
2150 Centre Avenue . Building B 
Mall Stop # 3W11 
Fort Collins, CO 80526-~ ~- 'O'J5 
CERTI FICATE NUMBE R/CUS TO'l( ER ~ BER 

1. REGISTRANT (Name and permanent maf/lng address. fncludfng ZIP Code/ : 

G rJ f: - f\l1-B eI 
2, ALL BUSINESS NAMES AND SITE LOCATION (SI, 

(DI\) f - l\):I.f> e. "J: [X". 0 Useadditlona/ sheets, if nece ssary 

\~1S ~n 2;0~ ~t~ . or. 
\Oun s 3'cno ~'/ \-\cR ~, C\S · 

COUNTY= S o<' o~e:jO TELEPHONE NUMBER: 

) '&\1-1500 COUNTY: ~fjO TELEPHONENUMBER : ~$) 8\'2..; isoo 
4 , ACTIVE USDA CERTIFICATE NUMBER(SI IN WHICH YOU HAVE AN INTEREST: 

93-~-0~~5 
6. TYPE OF REGISTRATION : 5. ARE YOU USING FEDERAL FUNDS TO CARRY OUT 

RESEARCH, TESTS, OR EXPERIMENTS? 

rz(No 
0 Class H - Intermedia te Handler 0 Class T - Carrier 

O ves 

7. TYPE OF ORGANIZATION: 

0 Individual 'Ji( Corpo ration 

Class R- Research Facility 

D Partnership 0 Other - -------------------

8. IF INDIVIDUAL , IDENTIFY THE OWNER: IF PARTNERSHIP, IDENTIFY EACH 
PARTNER OR OFFICER; IF CORPORATION OR OTHER, IDENTIFY PRINCIPAL 
OFFICERS. FOR RESEARCH FACILITIES INCLUDE THE NAME OF T HE 
INSTITUTIONAL OFFICIAL . U•• •• arat• <h<>et, ff ne•d 

9 . CHECK THE TYPE OF ANIMAL(SI USED IN YOUR BUSINESS , 

A. NAME B. TITL E 

NONHUMAN • 
RODENTS 

DOGS • PRIMATES 
(Do not include lab rats Of 

mice ) 

---• ··•·---- ·-·· ·-- -----·•---------

CATS • MARINE MAMMALS • W ILD/EXOTIC 
HOOFSTOC K 

------------·-------------------•-•·•-----.---... ---------•·•--·--...-------·-······ 

GU INEA PIGS • FARM AN IMALS • BEARS 

pq WI LD/EXOT IC WILD/EXOT IC 
HAMSTERS 

CANINES • MAMMALS 
(Nol lis1ed els""1'1ere) 

RABBITS • WILD/EXOT IC • OTHER FELINES 

------•·•--·--------------------
CERTIFICATION 

• 

• 

• 

• 

D 

I horeby regisl8r as a Researcl> Facility, Canier. 0< Intermediate Handler under the Animal Welfare Act. 7 U.S.C. 2131 ct soq. and I cerofy 1ha1 lho ,nformahon provided herein Is true and correct to the 
best of my knowledge. I hMeby acknowledge receipt of and agree to comply with all the regulah°"s and standards contained m 9 CFR. Subpart A. parts 1 2 and 3. I certify thal all listed persons are 18 
years or age or older. . • 
APHIS FORM 7011A 
MAR2013 (J 

2D 
• • • ::::i • • • ' • ~ • • ,. • • • 
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