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E\'81"f research facility, exhibitor, carrier. an:.1 interntediata hander nol required lo be licensed under . 
Secoon J cl 1ti.e Animal we 1fa'e Act, shall register with the USDA {7 USC 2136). Tt'lis app!ic.Ab<.Yl proV'ldcs 
infonna!lon tor st1ch rogistrotioo. 

0MB No. 0579 ·0036 
FORM APPROVED 

U.S. DEPARTMENT OF AGRICU LTURE 
ANIMAL ANO PLANT HEAL lH INSPECTIO N SERVICE 

._ __ _____ __:U:..::SDA USE ONLY 

APPLICATION FOR REGISTRATION 
(TYPE OR PRINT) 

App licant should sencl compleie ·d form to this· address . 
USDA APHIS ANIMA L CARE 
WESTERN 
2150 Centre Ave . 

REGISTRATION UPDATE 

1. REGISTRANT (Name and permanent m~lllng addrg.ss, Inc luding Zip Code) 

University Of Texas• San Antonio 
One U T S A Circ le 
San Antonio, TX 78249 1644 

COUNTY: Bexar TELEPH ONE 210 458 · 6659 
3. (A} PREVIOUS USDA REGISTRATION NUMBER (IF ANY) 

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

D No 

7, FEDERAL FUND TYPES: 

• Award • Contract • Grant • Loan 

Builning R. M~ilstnri #'.\VV11 
Fort Collins , CO 80526 -8117 
(9 70) 494•7478 

~ C_E_R_T-IF-IC_A_T_EN_O.k-U-STNO:~-R-E_N_E_W __ A_L_D_A_T_E_ 
74 ·R·0070 

1474 
13•JU1•~92ir-

'}..O i J 
2. LOCAT ION IS) OF BUSINESS, EXHIBITION StTE(s), OR RESEARCH FAC ILITIE S 
(Use t1ddl tlonnl sheet$ if necessary) 

One U T S A Circle 
San Antonio, TX 78249 
Cou nty: Bexar 

4. (8) ACTIVE USDA CER TIFICATE NUMBER{S) IN WHICH YOU HAVE Ai'l INTEREST : 

6. TYPE OF REGISTRATION: 

• Class E - Exhibitor • Class H - Intermed iate Handle r 

• Class R - Research Facility • Class T . Carr ier 

8. TYPE OF ORGANIZATI ON: 

• Partnersh ip • Corpora ti on • Ind iv idual 

• Other (Specify) 1~1'.l.8 Sfo..-re RJ>li l.-U,l\Are..(s,,:.,fy 
9. IF INDIVIDUAL IDENTIFY EACH OWNER, IF PARTNERSHI P IOENTIFY EACH PARTNER OR OFFICER, IF CORPORAT ION, IDENTIFY PRINCIPAL 
OFFICERS FOR RESEARCH FACILITI ES INCLUDE THE INSTITUTIONAL OFFICIAL (Use oe pa rale sh e8l If ne•dcd) 

A. NAME B. TlfL E C. A DORE:.SS(foH6ddtl!l~S.,J·,,et1Jdit1g llPC-.xf c) 

.. Th e..uruver-s; t>,,pf-1€xa.s .at So..n Ado.' 

pm ~·· ·-·- ··Dr.-e !A rs A. Cirde. .. ---····-····· 

......... Sh.Y' At-¼Moj···· Tx __ 1-z.J tq ···-····· 

1o.y1ar -Ei "f' ooy.,.e.~~D. r~o.id i,n±_ ___ ---· ·:-.:::~:~:-_··-·_·····_········:::~::::~:'.~:-.~:-.::::::-.:::-.:~:-.-.:-.:::::::::::::: 

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

I r,ercbv reglstor as a Researc.l-i Fad lily, txhib lt°', Carrier, or lnrermediate Handler under lhe Anlma1 Wa!fare J\cl, 1 U.S.C .. 2131 et seq. and I certify tha t the lnfom'l3Uon provic'ed herein i.s true er.a correct t• 
lhe bes1 01 my knowledge. I lle<eby eefanov.1edge rocoip, 01 and agree 10 ~l y wm, all lhe rogu1auons and standards contained In 9 CFR. Subp3rt A. pa,ts 1. 2 ana 3. I cenirv mat all f s1eo pc,sons are 18 
years of ago o, olc!er. 

10. SIGNATURE 12. DATE SIGNED 

APHIS FORM 7011 
(FEB 2009} 

ACKNOWLEDGEMEN T OF RECEI 

07/03/202 0 
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