
c V<lry rose;rch locilily, oxhibilor, carrier, and intonnediato handler nol required to be licensed under 
Secllor) 3~u, ,ho Animal Wei rare Act, shell rogistor wllh lho USDA (7 USC 21 96). This opplicalion provide a 
w ormation ror such regislration, 

0MB No. 0579•0036 
FORM APPROVED 

U.S. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

APPLICATION FOR REGISTRATION 
(TYPE OR PRINT) 

REGISTRATION UPDATE 

USDA USE ONLY 
Applicant should send completed form to this address. 
USDA APHIS ANIMAL CARE 
EASTERN 
2150 Centre Ave. 
Building B, Mailstop #3W11 
Fort Collins, CO 80526·8117 
(970) 494•7478 

CERTIFICATE NO./CUST NO: RENEWAL DATE 
23·R·0184 

335654 
29·NOV·2G49-

1J..D1._ fJ... 

1, REGISTRANT (Nlmo end pormMont ma/1/ng address, Including Zip Coda) 

Oxford Care Facilities Lie 

2. LOCATION (SI OF BUSINESS, EXHIBITION SITE(■), OR RESEARCH FACILITIES 
(Uso addltlonal sheets "nocusary) 

Po Box 5199 
Limerick, PA 19468 

COUNTY: Mont ome TELEPHONE 484 791 • 3823 
3. (A) PREVIOUS USDA REGISTRATION NUMBER (IF ANY) 

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

~ Yes 0 No 

7. FEDERAL FUND TYPES: 

~ Award ◊ Contract ◊ Grant ◊ Loan 

6. TYPE OF REGISTRATION: 

◊ Class E - Exhibitor ◊ Class H - Intermediate Handler 

~ Class R - Research Facility ◊ Class T • Carrier 

8, TYPE OF ORGANIZATION: 

◊ Partnership 

',_,f(t'--" 
IA'-" 
~ Corporation ◊ Individual 

9, IF INDIVIDUAL IDENTIFY EACH OWNER, IF PARTNERSHIP IDENTIFY EACH PARTNER OR OFFICER, IF CORPORATION, IDENTIFY PRINCIPAL 
OFFICERS FOR RESEARCH FACILITIES INCLUDE THE INSTITUTIONAL OFFICIAL (Use aeparate aheet II noodod) 

---------------··- --------------------i----------------------

·-·····--······--··------·----- - - -----·--·-···· ··-·····--------1 

f---------- ----------· ---·-·-····----------t••·--- - ·---- --···-------

--------............................. ·-------·--·---------------·------- - --------·--···-· 

'-------- ------ -·--······ ·-··- ··- -----······ceRTIFICATION··-~----

I horeby register as e Research Facility, Exhfbitor, Cotrlcr, or lntorrnodiote Hondlor undor tho Animal Wolforo Act, 7 U.S.C .. 2131 ot soq, end I cor1Iry thot tho lnlormolion provldod horoln is truo and correct to 
the best or m to comply with all the regulaUor,s and standards contained in 9 CFR, Subpor1 A, par1s 1, 2 and 3. I cor1Ity that au listed persons aro 18 
years of ego 

10. SIGN AT 11 NAME ANO TITLE 9 o Print 12. CATE SIGNED 

-----·------ r1 
ACKNOWLEDGEMENT OF RECEIPT OF REGULATIONS ANO STANDARDS 

APHIS FORM 701 1 

(FEB 2009) 20-01 250_ 
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USDA --::. ~ -·-· ,. . ' . 
• j • ... • • . . - ., . ~ .~ . 

United States 
Department of 
Agriculture 

Marketing .md 
Regulator)' 
Programs 

Animal a nd 
Pla nt Health 
Inspection 
Service 

Animal Ca re 

APHIS FORl,17 02~0V 99) 

EXPIRATION DATE: NOVEMBER 29, 2022 

This is to cert ify thm 
OXFORD CARE FACILITIES LLC 

is a registered 
under the 

CLASS RRESEARCH FACILITY 

Animal Welfare Act 
(7 lJ.S.C. 2131 ct seq .) 

Ccrt iricaH: No. 23-R-0184 

CuslOmcr No. 
335654 

~l1o.O;:-~ Golk;_c.;-
-1 ~ 

Deputy Administrator 

Provious od;tions aro obso!olo 

Obtained by Rise for Animals.
Uploaded to Animal Research Laboratory Overview (ARLO) on 01/16/2021


