From: Research - IACUC

To: -Anim,

ce: rations@r - oo I oo,

Subject: University of Florida Registration Update [ ref:_00D412EIGo._5001Kzh5qW:ref ]
Date: Friday, December 18, 2020 2:18:18 PM

Attachments: USDArenewal2020.pdf

To whom it may concern,

Please see the attached application for registration update from the University of Florida (58-
R-003).

Please let me know if you have any questions.

Research Regulatory Manager
TACUC Office

University of Florida
Communicore C3-025E

PO Box 100142

https://iacuc.ufl.edu/ L]

ref: 00D412EIGo. 5001Kzh5qW:ref

21-02162_000106
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According to the Paperwork Reduction Act of 1995, an agency may not conduct or spansor, and a person Is
nol required 10, a collection of infarmation unless it displays a valid OMB control number, The valid OMB
control number for this Information collection is 0579-0036. The lime required to complete this information OMB Approved
colleclion is estimated to average .25 hours per response, including the time for reviewing instructions, 0579-0036
searching existing dala sources, galhering and maintaining the dala needed, and compieting and raviewing

the collection of infermation.
United Stales Depariment of Agriculture
Animal and Plant Health Inspection Service
Animal Care

Federal Debt Collection Form

1: Stata g 2: Customer Number: _ 58-R-003
~_ Florida 3. Certificate Number: __ 659
The Federal Debt Collection Act of 1996 requires APHIS to oblain your Federal Taxpayer Identification Number,

This would be either your Federal Employer Identification Number (EIN) or your Social Security Number(s)

(SSN). This number is for the purpose of collecting and reporting any delinquent amounts arising out of a
relationship with the Federal Gavernment. Your SSN or EIN is required to process your license/regisiration
application. _

New license/registration applications: You must submit your SSN or EIN using this form.

Renewing license/registration applications:
e You mustrasubmit your SSN or EIN number using this form.
« If the number submitted does not mateh your previously submitted EIN or SSN, your application for
license/registration renewal will be returned with instructions and your renewal delayed.
» Ifyour SSN, EIN, and/or type of organization changes, you may have to apply for a new

licenselfregistration.
If the licanse/registration certificate is issued to a corporation or partnership, all partners’ names and SSN or EIN
must be listed. — —
4: Business Name or Individual Name or Partner 5: Federal Taxpayer ldentification Number
Name:
Name: EIN or SSN:
University of Fioride 50-6002052
Name: EIN or SSN:
Name: EIN or SSN:
Name: EIN or SSN:
Name: EIN or SSN:
Name: “EIN or SSN:
Name: EIN or SSN:
Name: EIN or SSN;
APHIS Fonm 7030
QCT 2018
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