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Every teseardl fac:iUy, exhibitor, carrier. and intermediate hancile, not required to be icensed under 
Section 3 of lhe AnlmeJ w.~.,. Al;A. shall register with U>• USDA (7 USC 2136). This application 
l)IOllic!es lnfonnatlon for such registration, 

0 MB No. 0579-0036 
FORM APPROVED 

U.S. DEPARTMENT OF AGRICULTURE 
AHIMAL ANO PLANT HEAL TH INSPECTION SERVICE USDA USE ONLY 

APPLICATION FOR REGISTRATION 
(TYPE OR PRINT) 

Applicant should send completed form to this address. 
USDA APHJS ANIMAL CARE 
WESTERN 

REGISTRATION UPDATE 

1. REGISTRANT (N•m• and FMrmanent m•ilfng llddron, including Zip Code) 

Western University Of Health Sciences 
309 East Second Street 
Pomona, CA 917661854 

COUNTY: LOS ANGELES TELEPHONE () • 909-469• 7040 

3, (A ) PREVIOUS USDA REGISTRATION NUMBER ~F ANY) 

5, ARE YOU USING FEDERAL FUNDS TO CARRY OUT 

RESEARCH, T!;STS, OR EXPERIMENTS 

129 Yes 0 No 

7, FEDERAL FUND TYPES: 

◊ Award ◊ Contract ~ Grant ◊ Loan 

2150 Centre Ave. 
Building B, Mailstop 3W11 
Fort Collins, CO 80526-81 17 
(970) 494-7478 

CERTIFICATE NO./CUST NO: 
93-R--0464 

15322 

RENEWAL DATE 

5-Nov-2019 

2. LOCA TION (SI OF BUSINESS, EXHIBm o N SITE(, ), OR RESEARCH FACILITIES 
(Use addltlonol s,..ets If necessary) 

6. TYPE OF REGISTRATION: 

◊ Class E - Exhibitor 

~ Class R - Research Facility 

8. TYPE OF ORGANIZATION : 

◊ Class H - Intermediate Handler 

◊ Class T • Carrier 

◊ Partnership ◊ Corporation o Individual 

~ Other (Specify) 
9, IF INDMDUAL IOENTIFY EACH OWNER, IF PARTNERSHIP IDENTIFY EACH PARTNER OR OFFICER, IF CORPORATION, IDENTIFY PRINCIPAL 
OFFICERS FOR RESEARCH FACILITIES INCLUDE THE INSTITUTIONAL OFFICIAL (Use separal• sheet If neec!ec!) 

CERTIFICATION 

I hereby register as a Research Facility, Exhibitor, C8nier, o, lntormec!iato Handler unc!er the Animal Welfare Ad, 7 U.S.C .. 2131 et seq. and I certify that Che lnfonnalion provided herein Is 11\Je and anect 
to the best al my knowled . here a r · egulatioos and standards contained In 9 CFR, Subpart A, 1)8rts 1, 2 anc! 3. I certi!y lhet al hted l)erlO(ls are 
18 year,, of ago o, old<!r, 

10. SIGNATURE 

APHIS FORM 7011 
(FE8 2009) 

20-01250_000019 Obtained by Rise for Animals.
Uploaded to Animal Research Laboratory Overview (ARLO) on 01/16/2021


