Every research faclity, exhibitor, carrter, and (ntarmedists handier not regiilred 1o be lcensed under
Section 3 of the Animal Waellara Act, shall register with the USDA (7 USC 2138}, This appiicstion
provides information for such registration,
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U.8. DEPARTMENT OF AQRICULTURE
ANMAL AND PLANT HEALTH INSPECTION BERVICE

APPLICATION FOR REGISTRATION
(TYPE OR PRINT)

REGISTRATION UPDATE

FORM APPROVED
USDA USE ONLY -
“Applicant shouid send completed form to this address,
USDA APHIS ANIMAL CARE
EASTERN
2180 Centre Ave.

Bullding B, Mallstop #3W11
Fort Colline, CO 80826-8117
(970) 484-7478

CERTIFICATE NO./CUST NO: | RENEWAL DATE
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3. (A} PREVIOUB USDA REGISTRATION NUMBER (IF ANY)
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4, () ACTWE UBDA CERTIFICATE NUMBER{S) W WHIOH YOU HAVE AN INTEREST,
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+ 6. ARl YOU USING FEDERAL FUNDS TO CARRY OUT

8. TYPH OF REGIATRATION: e
RESEARGH, TEOTS, OR IXPERIMENTS © Clasa E - Exhibitor © Class H ~ Intermadiate Handter
m Yoo O No _ Class R - Research Faclllty\ © Class T - Casrier
7. FEDERAL FUND TYPES: B, TYPE OF ORGANIZATION:
O Award  $/Contract 9Grant © Loan © Partnership ,y\corponﬂon © individuat
O Other (Specify)

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 separste sheet if needed)
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CERTIFICATION

| hureby reglstor #s a Rosearch Facility, Exhibilor, Carrler, or Infermadiunte Handler undor the Animel Welfare Act, 7 U,8,C.. 2131 ot saq, and | cerlify that the Information provided herein I true end correat
@ the heat of my knowiedge, | hareby acknowledge reosipt of and agres 1o comply with all the regulations and standerds contained In 8 CFR, Subpart A, parte 1, 2 and 3. | oerlily that sil Bsted panons gre

18 yoers of age or older,
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