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U.5. DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECT:ON SERVICE

APPLICATION FOR REGISTRATION
{TYPE OR PRINT)

REGISTRATION UPDATE

ONMB No 0578-0036
FORM APPROVED

) USDA USE QNLY
Applicant sheuld send sormngleted form to this address
USDA APHIS ANIMAL CARE

EASTERN

2150 Cenire Ave.

Building B, Maiistop #3W11

Fort Collins, CO 80526-8117

{970) 494.-7478

€3-R-0001

28 10-Jun-2020

University Of Tennessee - Chaltanooga
975 East Third St.

Box 338

College Of Medicine

Chattanooga, TN 37403

COUNTY: HMamilton TELEPHONE (423) 778 - 2960

i 2. LOCATION {S) CF RUSINESS, EXHIBITION SITE'(S), OR RESEARCH FACILITIES
{Use additional sheels if necessary)

County: Hamilton

3. (A) PREVIOUS USDA REGISTRATION NUMBER (IF ANY)

N/A

‘2. |B) ACTWE USDA CERTIFICATE NUMDER(S] IN WHIGH YOU HAVE AN INTEREST:

5. ARE YOU USING FEDERAL FUNDS TO CARRY OUT
RESEARCH, TEETS, OR EXPERIMENTS

O Yes ! No

—

& TYPE OF REGIS TRATION.
< Class E - Exhibitor

@ Class R - Research Facility < Class T - Carrier

< Class H - Intermediate Handler

7. FEDERAL FUND TYPES:

© contract < Grant < Loan

N/A

< Award

B. TYPE OF ORGANIZATION:

< corporation < Individual

on-Profit

< Partnership

N

@ Other (Specify)

. IF MONIDUAL TOENTIFY EAGH OWHER, IF PARTHERSHIE IBENTH Y EACH PARTNER OR DFFIGER, (F CORPORATION 1ENTIFY PRINCIPAL
OFFICERS FOR RESEARCH EACILITIES INCLUOE THE INSTITUTIONAL OFFICIAL (Uise separate sheet if needed]

NAME

|8

S Y

TITLE

C. ATURE IS o aapiecr

10. SIGNATURE -

APHIS FORM 7011
(FEB 2009)

”"ﬁ‘ffﬁﬁﬁ%wr O REGULATIONS AKD STARDARDS

) £

|




