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Custom er ID# ~OG 508 
Aeco<dIng to the Flapeiwork Reduction Act of 1995. an agency may not conduct or sponsor and a person Is not 
required 10 respond 10. a colledion of Information unless II displays a vahd 0MB control number The valid 0MB 
control number for this 1nformauon collecuon ,s 0579-0036. The lime required 10 complete the 1nforma11on 
coUedion is estimated to average 25 hours per response. Including the lime for reviewing Instrucuons searching 
existing data sources. gathenng and maintaining the data needed. and completing and reviewing the collect,on of 
information 

Every research fac,hty. earner and Intermediate 
handler not required to be hcensed under Section 3 
of the Animal Welfare Act. shall register with the 
USDA (7 USC 2136) This appllcauon provides 
informallon for such reg1stra1Ion 

0MB 
A pproved 
0579-0036 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEAL TH INSPECTION SERVICE 

APPLICATION FOR 
REGISTRATION 

( TYPE OR PRJNn 

USDA USE ONLY 

CERTIFICATE NUMBER/CUSTOMER NUMBER RE NEWAL DATE 

NEW REGISTRATION 
~ 
I J I I..J'V z..ow 

2. ALL BUSINESS NAMES AND SITE LOCATION(S). 1. REGISTRANT (Name and pennanent mailing address. incfudlng ZIP Code): 

Signature Science, LLC 
D Use additional sheets, If necessary 

8329 North Mopac Expressway 
Austin, TX 78759 

COUNTY: TELEPHONE NUMBER: 

Travis 512-533-2000 
3. PREVIOUS USDA REGISTRATION NUMBER (If any} 

COUNTY: 
Albemarle 

TELEPHONE NUMBER; 

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

USDA APHIS Permit #1 94925 and #P330-20-001 19 
5. ARE YOU USING FEDERAL FUNDS TO CARRY OUT 

RESEARCH. TESTS. OR EXPERIMENTS? 
6. TYPE OF REGISTRATION: 

D Class H - Intermediate Handler D Class T - Carner 

(Z] Yes 0 No 
(Z] Class R - Research Facility 

7. TYPE OF ORGANIZATION: 

D lnd1v1dual D Corporation 0 Partnership D Other _L_L_C ____________ _ 

8 IF INDIVIDUAL. IDENTIFY THE OWNER; IF PARTNERSHIP. IDENTIFY EACH 
PARTNER OR OFFICER; IF CORPORATION OR OTHER, IDENTIFY PRINCIPAL 
OFFICERS. FOR RESEARCH FACILITIES INCLUDE THE NAME OF THE 
INSTITUTIONAL OFFICIAL. Use se rate sheet. if need 
A. NAME B. TITLE 

9. CHECK THE TYPE OF ANIMAL(S) USED IN YOUR BUSINESS. 

DOGS 
NONHUMAN 
PRIMATES D 

RODENTS 
(Do not include lab rats 0< 

mceJ 
D 

William M. Thompson President/CEO 
·········································· ................ ··-.. ·-···-······ .. ······· .. ······ .. -l-------+---l--------+----+---------+---l 

CATS D 

GUINEA PIGS D 

HAMSTERS D 

MARINE MAMMALS 

FARM ANIMALS 

WILD/EXOTIC 
CANINES 

D 

D 

D 

WILD/EXOTIC 
HOOF STOCK 

BEARS 

WILD/EXOTIC 
MAMMALS 

(No1 11s100 elsewhere ) 

D 

D 

D 

······································· ................... ·····- ···-·-····-········- ·········+----------+--+---------+--<f----------+-~ 

-··-·--··-·-----

RABBITS D WILD/EXOTIC 
FELINES D OTHER D 

···-·- - ·-··············-····-··-········-.1.....---------'---'------ -----'---''-----------'---' 
CERTIFICATION 

I hereby reg,S!er as a Research Fao1,1y. Carner or Intermediate Handler u,de, 1he Anmal Welfare AC1 7 U S C 2131 e1 seq and I certify that the information pro111ded herein Is true and eo<rect to the 
best of my know1edge I hereoy acknOwtedge receipt of ano agree lo con,ply w11n all 1he rogulouons anc:1 standards contained 1n 9 CFR Subpan A pans 1 2 and 3 I cerufy lhat all l1s1ed persons are 18 
years or age"' aide, 

12. DATE SIGNED 

9/18/2020 

Obtained by Rise for Animals.
Uploaded to Animal Research Laboratory Overview (ARLO) on 02/19/2021


