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DATE: December 8, 2020 

TO: Elizabeth Goldentyer, DVM 
Director, Animal Welfare Operations 
USDA, APHIS, Animal Care 

RE: St. Lawrence University (#399; #21-R-0141) Animal Welfare Registration Update 

Dear Dr. Goldentyer, 

Attached, please find the completed USDA-Animal Welfare Act registration (form 7100) and Tax 
Identification form for St. Lawrence University. 
Please contact me if you have questions or need additional information . .... 
Chair, IACUC 

CC: 
Keri Lupo, DVM, USDA-APHIS-AC Inspection Officer 

Associate Professor 
Department of Psychology 
St. Lawrence University 

Canton, NY 13617 
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& \1-.y •-rel> IDGlllly, 6llh bltor, - · - lnlfrmcdlolO II""'"''~ "'"""od lo bG ...,...,d _, 
5-3 of !he~ Wollare M .hall regiali!r w'll'I u,., USO/\ (7 USC 2130). Toll ,1pphcatton pt-• fOtlftDIIOn !er IIIJCl1 re~ 

~8 No. 0579-0035 
FORM APPROV£D 

U.S. OEPAATIENT OF AGIUCiJt. lURE 
-"-"'-'«> rlA.'IT -THll<Sf'l!ClK')H SEKVICt. 

USDA USE ONLY 

APPLICATION FOR REGISTRATION 
(TYPE OR PRINT) 

Applicant sMutd send completed form to this address. 
USDAAPHIS ANIMAL CARE 
EASTERN 

REGISTRATION UPDATE 

3 (.A) PREVIOUS \JSllA JU;GIS 

S. ARE YOU USIHQ FEOEIIAL fU'IOS TO CARRY OUT 

Rl!il:AR~ TEST$, OR El!PEJIIMEHT1 

D Yes 

7, fCO- PUNOlYl'a 

◊ Award O Contract ◊ Grant O Loan 

2150 Cenl/'8 Ave. 
Buit,lng 0, Ma11,top #!JW11 
FortCollfns. 0080526-8117 
(970) 494-7478 

CERTIFICATE NO./CUST NO: RENEWAL DA TE 

:l l- P.. -DI'-/ I 

a11 

L TYPI! OF REOISTRATIOHI 

O Class E - Exhibitor 

Class R - ReDorch Facility 

a lYI' t OMlffllMLlA llOII: 

O Ciau H - Intermediate Handler 

◊ Clas.s T • Carrler 

◊ Partnnn.hlp Ci Corpora~ ◊ lndivfdual p•, .._,..... ,,.1 1 F 
'I~ Yt:,t/t.. t)}JC>~M>I.Jli'11£. tJ>Jl ~UY Mvrr- ... ~v 

◊ Othor (Specify) '' ;,0/ 
I. IF IHDIVlOUAL IOENTIFV EACH OWNER, IF PAIITTIERSHIP IDEHTIFV EACH PARTNER OR OFFICE!t. IF CORPORAlla'I, IOENTIFV PRIHOJ'AL 
OFl'JCERS RlR RESEARCH FACILITIES INC:t.OOE THE INS1'1TUTIOHAL Of'FICIAL (UH 1tp1,a111hotl Ir noo~tdj 

ADORESSM-1t ~ lJPO>#/ 

5i, /.,/twK.EJJC€ UN \ \Je1'l.s I 
..1.~ f2ornot>A ~1\/6' ' 

°fJt.e;,D~lJI ~ uPA-~· 1/, 
(JA.,LJ17l~j_ J3 ~ I 2 .. 

~-....L.---------------···-·-····- -· CERTlflCA TIOH 
l'l<>fl!l>)'r"lf<MM&I • Raoar.11 i:-,y, ~ .eer,,,,, ar lr'lem>tld<llo ... nd!e( .m«11!1itArom11'Wdla!I>~ 7 \..S.C.. 2!31 II seq llnCI l co,tfy "'-' 111D !,,fom,allal IJl!)Ytdod ,.,,,.,. It 111,o •nctGOn'ICI 

10 ll'e besl o1 mv k /11111~ ..-a-. CXl!llll<W!d .-, 9 Q'A, IU!ljla'1 ,._ p,>M I. 2 and 3. I ..,,,ty 111'll &I ll110d II"-• "" 
l&}'G"1lld1111eorcM 

10, SIGNATURE 

13Y: APl~S FOllM 7011~ --rl J J ,..,-1( 
(FEB 200i) 1'~~ I' ,h1(..,C,.V --------
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'STATE: New Y0rz.. 1z cusroMER#: 3 91 ) 
(e,&Uth~ ~: ,J./- 1<.. -01</-I 

IMPORTANT 
'THE FEDERAL_DEBT COLLECTION ACT of 1996 requires us to obtain you-r 
Federal Taxpayer Identification Number (FTIN). This would be either 
your Federal Employer Identification Number (EIN) ~ your Social 
Security Number(s) (SSN' s). 

This number is for the purpose of collecting and reporting any 
~elinquent amounts arising out of a relationship with the federal 
government. 

Our computer system will not allow process-ing 0£ your application or 
renewal without this number. 

You must submit your SS.N or EIN number in the appropriate space below. 
If the number submitted does aot match your previously submitted 
number, you will be contacted for clarification. 

If you change tl:le S-SN, Tax Id Number, and /o:z: 'l'.ype of Organiz_ation we 
have on file, you may have to apply for a new ~icense/Registration. 

Th~nk you for your cooperation. 

If Type of Organization is Corporation, Partnership (witn an EIN), or Other~ please fill out 
A&B • 

A. Corporation Name: '5r. l!t-wRGNc..E LJ"11Ve-1(S 1 ,y 
EIN: IS- -65:.3 2.2= 3 :/ 

B. Partnership Legal Name: ____________________ _ 
EIN: ------- --------

If Type of Organization is Individual or Partnership (with SSNs), please fi ll out either C or 
D 

C. Individual: Name: _____________ SSN: __ _ 

D. Partnership: 
Partner Name: 
Partner Name: 
Pa:1tner Name: 
Partner Name: 

August25, 2014 
21-02162_000189. 

SSN: --------------- ---
SSN: ----- ---------- - --
s_SN: ----- ----------
S SN: --------------- ---
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