
From: 
To: 
SUbject: 
Date: 

Attachments: 

Hel lo, 

brcadmio 
APHIS-Anima!Care 
Signed Application for Registration 
Wednesday, December 16, 2020 2:17:49 PM 

USDA Registration Packet Signed 20201216.odf 

Attached, please find the signed and completed Applicat ion for Registrat ion for the Biomedical 

Resource Center at t he Medical College of Wisconsin. 

Thank you, 

Research Resource Coordinator 

Biomedical Resource Center I Medical Col lege of Wisconsin 

8701 W. Watertown Plank Road I Milwaukee, WI 53226 

P: I F: (414) 955-6508 I E:~ mcw.edu 

21-02162_000126 Obtained by Rise for Animals.
Uploaded to Animal Research Laboratory Overview (ARLO) on 06/17/2021



EV<ll)'-,:li ,uhlbllor,..,..., and--r,ct..........,IDbe_..,.,_ 0MB No. 0579--0036 
FORM APPROVEO Sodion 3 011111 Anl.wll w.ie Ad. 1hlll ,.ior wllh lho IJSOA (7 use ?139). Thill •Jlllllc8lkirl 

p ......... ln-tlcw, fer sud\ Olgiojo'9b, 

U,ll. OEPMITMEIJ 01' AGIIICIILTIJRE 
ANlMALAHO PUHT HEALTH NSPECTION teRYICE 

USDA USE ONLY 

APPLICATION FOR REGISTRATION 
(TYPE OR PRINn 

Appllcsnl should send completed form to this addren. 
USDA APffiS ANIMAL CARE 
EASTERN 

REGISTRATION UPDATE 

1. REOISTRAlrT(Nam.lU!d--lNIIIQrHthss.hw:IVd/llflZlpeo..} 
Medoal College ol Wlsaiosln 
~101 wr-,, Pin RllGd 
MIM<auk8<1, WI 53226 

Milwaukee 
COUNTY: TI!l.DHOHE 414-955-4209 
, . ~ PUVIOU8UBOA R-nDN NUMIIER (F AHYJ 

S. ARE YOU USIIIG FBl£RAL FUNDS TO CARRY OIIT 

RESEARCH, TEIJS, OR EO'StlllENTll 

@ Yes □ No 
7. A!l>ERAL RIND TYPES: 

X Award X• Contraet X Gr1nt )t Loan 

21!50 ~ntre Ave. 
Building e, Mellltop #3W11 
Fort Collna, CO 805~1 I 7 
(970) 494-7478 

CERTIFICATE NO./CUST NO: RENEWAL DATE 
35-R.0029 :!3..Juf.2020 
634 

~,\'l.t\\,W,J~mON UT'E(~OII Mll!'NICH FAC;1UTIU 

M<ldh;al COiiege of Wisconsin 
8701 Wtlll>ttawn Plank Road 
Milwaukee, WI 53226 

4. Ill) ACT1VE U&OA Cl!RTIACAff NUMB1!R(IJ IN WH1C:H YOU HAVe AN IJliT 8T: 

I. TYPE Of ltEOIS lltll 

0 Claes E - ExhlbJIDr O Class H - lnt•rmadlat. Handler 

x ci.sa R - Researcti Fadllty o Cfass T. earner 

I. TYi'£ 01' ORGANIZ:ATIDII: 

<> PartnlH"lhlp ♦ Corporation 0 Individual 

X Other (Specify} 
9. IF INCMOUA\. IDE!nD'Y iAC11 OWN.Ell, IF PARTIIERSHP IDSITIFY EACH l'AJmtilt OR OFl'ICEI, IF CORPORATION, lllEHT1FY 'RNCFAI. 
OFFIOEA8 FOR RUEARCH FACILJ11U INCU/01! ntE IH8TrnmoNAI. Off'ICW. (Uat •.-m• tlhNC II--, 

A. NAME & fflU c. ADOftD8 z,, 

John R. Raymond, Sr., MD President & CEO 8701 Watertown Ptanl< Road, MIiwaukee, WI 53226 

8701 Watertown Plank Road, MIiwaukee, WI 53226 

8701 Watertown Plank Road, Milwaukee, WI 53226 

CERTIFICATlON 

, _-.yregillar•••-l'Ctlf"edllty, Ex!lfb/ll>f, Cemar,<r-.!latoHandlm'uodert'IIAtlllnll!We-lod, 7U.S.C.. 2131 i Ueq.""' lceJlifylht11heWo<mationprawldedhelllln ls-•"""""""' 
D11111 eo.lof m, k-O•· I lllrebJ lekl-1tdge-llJI of Ind "OIMIO-~willllfllhe 19gUIIIIOne endNllll-coni.lnld bl BCFR, Subpall "- paJtl , . 2-1.1111,tlfy lh111 Ill llMICl ~-
11 yeaa al 9<rokler, 

I • 
APN■ FOIIM 71111 

CFD2HII 

21-02162_000127 
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STATE: CUSTOMER#: 

IMPORTANT 
TIIB FEDERAL DEBT COLLECTION ACT o~ 1996 requires us to obtain your 
Federal. 1,raxpayer Identification Number (FTIN). Thia wou.ld be either 
your Federal Employer Identification Number (BIN)~ your Social 
Security Number(•) (SSN' •) . 

TM• number is for the puz:po•• of co.llecting and reporting any 
delinquent amounts arising out of a relationship w~th the federal 
government . 

Our computer system wiU not allow processing of yo\1% application or 
renewal without this number . 

You must submit your SSN or EIN number .in the appropriate space be1ow. 
If the number submitted do$& not match your previously submitted 
number, you wi.11 be con taoteid for eliarifioa tion . 

If you change the SSN, Tax Id NWllb~r, and /or Type of Organi.&ation we 
have on file, you may have to apply for a new License/Registrailon. 

Thank you for your cooperation . 

lfType of Organization is Corporation) Partnership (with an EIN), or Other, please fill out 
AorB 

A. COiporation Name: Medical College of Wisconsin 

BIN: 39--0806261 

B. Partnership Legal Name:. ____________ _ _____ _ 
Em::_ __________ _ 

If Type of Organization is Individual or Partnership (with SSNs), please fill out either C Ql. 
D 

C. Individual: Name: _ ___________ SSN: ________ _ 

D. Partnership; 
PartnerName: _____________ SSN: ___ _ 
Partner Name: SSN: _ _ _ 
PartnerName: SSN: __ _ 

Partner Name: SSN: 

August 25, 2014 
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