20-06563_000042

Evory research faclilty, exhibitor, carrier, and intermediate hancler net reavired to be licensed uncer
Secllon 8 of the Animal Welfare Act, skall register with the USDA (7 USC 2138). This apclication provides
infermation for such reglstration.

U.S. DEPARTMENT CF AGRICULTURE

ANIMAL AND PLANT HEALTH INSPECTION SERVICE

APPLICATION FOR REGISTRATION
(TYPE OR PRINT)

REGISTRATION UPDATE

OMB No. 0578-0036
FORM APPROVED
USDA USE ONLY
Appllcant should send completed form to this address.
USDA APHIS ANIMAL CARE
WESTERN
2150 Centre Ave.
Building B, Mallstop #3wW11
Fort Colling, CO 80526-8117
(970) 494-7478
CERTIFICATE NO./CUST NO: | RENEWAL DATE
73-R-0121
8-Sep-2020
502460

1. REGISTRANT {Nams and p

Oklahoma State University
101 Mcelroy Hall Annex
Stillwater, OK 74078

tmaiilng ad , inchading Zip Code)

COUNTY: Payne  TELEPHONE (406) 744 - 8967

2. LOCATION (8) OF BUSINESS, EXHIBITION SITE(s), OR RESEARCH FACILITIES
({Use addifional sheots If necessary)

101 Mcelroy Hall Annex
Stillwater, OK 74078
County: Paynhe

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

73-RL0C1

4. (B) ACTIVE USDA CERTIFICATE NUMBER(S) IN WHICH YOU HAVE AN INTEREST:

&. ARE YOU USING FEDERAL FUNDS TO CARRY OUT
RESEARCH, TESTS, OR EXPERIMENTS

X ves [ nNo

6. TYPE OF REGIS'

7. FEDERAL FUND TYPES:

¢ Award Q Contract « Grant 0 L.oan

TRATION:
< Class E - Exhibitor

4 Class R - Research Facility
8. TYPE OF ORGANIZATION:

< Partnorship

@ Othor (Specify) _ University

€ Class H ~ Intermediate Handler

< Class T - Carrler

< Corporation < Individuat

9. IF INDIVIDUAL IDENTIFY EACH OWNER, IF PARTNERSHIP IDENTIFY EACH PARTNER OR OFF{CER, IF CORPORATION, IDENTIFY PRINCIPAL
OFFICERS FOR RESEARCH FACILITIES INCLUDE THE INSTITUTIONAL OFFICIAL (Use separate sheet If needed)

A, NAME B. TITLE

C, ADDRESS (fulf addross, inchsding 2iP Coda}

CERTIFICATION
| heraby reglster as a Research Facility, Exhibitor, Carrier, or Intermadiate Hard er under {he Animal Welfara Act, 7 U.S.C.. 2131 et seq. and | cerlify that the infoimation provided herein is true and comrect fo
the bast of my knowladge. | heraby asknowledge recelpl of and egrae lo comply with all the regulations and standards contalned in 9 CFR, Subpart &, parts 1, 2 and 3, | certify that all listed persons are 13

years of age or older, /
10. SIG 12, DATE SIGNED
| el oz
¢ ACKNOWLERGEMENT OF RECEIPT OF REGULATIONS AND STANDARDS V4
APHIS FORM 7011

(FEB 2008)




