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AcQording to the Peperwork Reduction Act of 1995, an agency may not conduct or sponsor, and a person Is not 
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UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

APPLICATION FOR 
REGISTRATION 

( TYPE OR PRINT) 

Customer ID # 3 / 2 2.J f 
Every research lacillly. earner. and lntonmndlate 
handler nol required to be licensed under Section 3 
of the Animal Welfare Acl. shall register with tho 
USDA (7 U.S.C. 2136). This appl~Uon provides 
intormatton for such registration. 

USDA USE ONLY 

0MB 
Approved 
0579-0036 

CERTIRCATE NUMBER/CUSTOMER NUMBER RENEWAL DATE 

NEW REGISTRATION i 7-]2_-6( f6 ? ·;22 1 ( 
2. ALL BUSINESS NAMES ANO SITE LOCATION(SJ. 1. REGISTRANT (Homo otld pormonont malllng addross, Including ZIP Codo): 

1505 Race Strea1 D Uso addlrlonM shoots, tr nocesS41)1 

COUNTY: 

Sellel Blcg. R.oom 1328 
Ph1ladelph1a. PA 19102 

TELEPHONE NUMBER: 
215 895 6080 COUNTY: PrIladelphia TELEPHONE NUMBER: 

215 762 7969 
3. PREVIOUS USDA REGISTRATION NUMBER (lfony): 4. ACTIVE USDA CERTIFICATE NUMBER(S) IN WHICH YOU HAVE AN INTEREST: 

23•R•0180 

5. ARE YOU USING FEDERAL FUNDS TO CARRY OUT 
RESEARCH. TESTS. OR EXPERIMENTS? 

~ Yes 0 No 

7. TYPE OF ORGANIZATION: 

0 Individual IKJ Corporation 

6. TYPE OF REGISTRATION: 

D Class H - Intermediate Handler 0 Class T - Carrier 

Ix] Class R - Research Facility 

0 Partnership 0 Other ------------------
8. IF INDIVIDUAL. IDENTIFY THE OWNER; IF PARTNERSHIP. IDENTIFY EACH 
PARTNER OR OFFICER; IF CORPORATION OR OTHER. IDENTIFY PRINCIPAL 
OFFICERS. FOR RESEARCH FACILITll:5 INCLUDE THE NAME OF THE 
INSTITUTIONAL OFFICIAL. Uso ~o a~ro shoot, If ooed 
A. NAME B. TITLE 

Jor,n A Fry 0 resIdan1 

9. CHECK THE TYPE OF ANIMAl..(5) USED IN YOUR BUSINESS. 

NONHUMAN 
DOGS D PRIMATES 0 

CATS D MARINE MAMMALS D 

GUINEA PIGS D FARM ANIMALS " 
WILD/EXOTIC 

HAMSTERS D CANINES D 

RODENTS 
(Do not lnelude lob ra\S or 

mice) 

WILD/EXOTIC 
HOOFSTOCK 

BEARS 

WILD/EXOTIC 
MAMMALS 

(Not listed elsewhere) 

"' 
D 

D 

D 

·········--··· .. ··························· .. ··-· .. ···- ·-·-·-·-·-··-----+--------+--+--------t--+--------+--i 

RABBITS 
WILD/EXOTIC 

FELINES D OTHER D 

·---··-·----·------·----·--·-··-·-·······-···-----------...... --'----------'--...... ---------L.--' 
CERTIFICATION 

I hereby I1!9ISl0I a, a Rosoarch Facility. carrlor. or lnlormedlato Handler under the Animal Wolloro Act. 7 U.S.C. 2131 ol soq. and I corliry lhat tho inlormatlon provided horllln Is truo and correct 10 the 
bost or my knowlOdgo. I hereby ac:l(nowiOdgo recOlpt of and agree to comply with al tho rogutadons and standords contained in 9 CFR, Subpart A. parts 1. 2 and 3. I C(lrlify O,at all llstod persons are 18 
years or ogo or older. 

10. SIGNA 

APHIS FORM 7011A 
MAR 2013 

12. DATE SIGNED 

10/7/2020 

0 1 tEC 7GZO 
Obtained by Rise for Animals.

Uploaded to Animal Research Laboratory Overview (ARLO) on 04/03/2021


