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Every fesearch facili(y, exhibitor, carrier, and intermediate handler not te,Quired lo be licensed under 
Section 3 of the Animal Welfue Act. shal register with the USDA {7 use 2 1J6). This application 
provides information for such registration. 

U.S. DEPAR TMENT OF AGRICULTURE 
AN IMA L ANO PLANT HEAL TH INSPECT ION SERVlCE 

USDA USE ONLY 

0M B No. 0579-0036 
FORM APPROVED 

APPLICATION FOR REGISTRATION 
(TYPE OR PRINT) 

Applicant should send completed form to this address . 
USDA APH IS ANIMAL CARE 

REGISTRATION UPDATE 

1. REGISTRANT (Name and permanent mailing address, inclvding z;p Code) 

Univers ity Of New Hampshire 
Univers ity Of New Hampsh ire 
107 Service Building, 51 Colleg e Road 
Durham , NH 03824 

COUNTY: Straffo rd TELEPHON E 603 862 - 2003 
l. (A} PREVIOUS USDA REGISTRATION NUMBER (IF ANY) 

5. ARE YOU USING FEDERA L FUNDS TO CARRY OUT 

RESEARCH, TESTS , OR EXPERIMENTS 

Cii3 Yes 0 No 

7. FEDERAL FUND TYPES: 

~ Award J\ Contract ~ Grant • Loan 

EASTERN 
2150 Centre Ave . 
Building B, Mailstop #3W 11 
Fort Collins, CO 80526 -81 17 
(970 ) 494-7478 

CERTIFICATE NO./CUST NO: 
12-R-0003 

167 

RENEWAL DATE 

2, LOCATI ON (SJ OF B USINESS , EXHIBITION SITE(s) , OR RESEARCH FAC ILITIES 
(Use :idditional sheets if 11ocossary) 

4, (B) ACTIVE USDA CERTIFICATE NUMBE R(S) IN WH ICH YOU HAVE AN INTERES T: 

6. TYPE OF REGISTRA TION : 

O Class E - Exhib itor • Class H - Inte rmedi ate Handler 

0 Class R - Research Facility 0 Class T - Carr ier 

8. TYPE OF ORGAN IZAT ION: 

• Partnership • Corporation • Individual 

0 other (Specify) Public University 
9. IF INDIVIDUAL IDENTIFY EAC H OWNER, IF PART NERSHIP IDENTIFY EACH PARTNE R OR OFFICER, IF CORPORA TIO N, IDENTIFY PRINCIPAL 
OFFICERS FOR RESEARCH FACILITIES INCLUDE THE INSTITUT IONA L OFFICIAL (Use separat e sheet if needed) 

A. NA ME B. TITLE C. ADDRESS (Mi od11tus ;flCJ!JdH>51 ZIP Coc,9J 

James W. Dean, Jr. President 
-------------------------------------------~----------·· 

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

I hereby register as a Research Facihty, Exhibitor, Carrie,. O!' lntcnnediate Handler under the Animal Welfare Aet, 7 U.S.C .. 213l et seq. and I certify that the inforrna1ion proVlded herein is true and correct 
to lhe best of my know1e<lge. I hereby acknowtadga rncoipt or and agree to comply with aJI the re9vlalion$ and standards contained ir, 9 CFR, Subpart A, parts 1, 2 and 3. I certify th.at all listed persons are 
18 years of ago or older. 

1 O. SIGNAT URE 12. DA TE SIGNED 

APHI S FORM 7011 
(FEB 2009) 

1613012020 

Obtained by Rise for Animals.
Uploaded to Animal Research Laboratory Overview (ARLO) on 11/30/2020


