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University of
NeW HampShlre Office of the Senior Vice Provost

for Research

July 17,2019

Elizabeth Goldentyer, D.V.M.
Director, Animal Welfare Operations
USDA, APHIS, Animal Care

920 Main Campus Drive, Suite 200
Raleigh, NC 27606-5213

RE: USDA Registration No. 12-R-0003
Dear Dr. Goldentyer:

Enclosed is the updated application for registration for the University of New Hampshire (UNH)
animal program due to changes in UNH’s leadership (President and Institutional Official).

[ am transmitting this document as UNH's Institutional Official charged with oversight of the
animal program.

If you have questions or concerns about the application materials, please feel free to contact me.
Thank you. We look forward to receipt of the new registration.

Sincerely,

Enclosure

20-00837_000010



