From: —

To: APHIS-AnimalCare

ce: McFadden, Glora S - Aptrs; NN
Subject: 52-R-0029

Date: Monday, January 4, 2021 1:38:51 PM
Attachments: USDA Application.pdf

Importance: High

Good afternoon. Please find the attached Application for Registration for Northern Virginia
Community College. Our previous USDA # was 52-R-0029.

Please let me know if you need any further information.

Thank iou‘

Veterinary Technology Program
Northern Virginia Community College
Sterling, VA 20164

21-02652_000193



Customer 1D #

According fo the Paperwork Reduction Act of 1895, an agarncy may not condyct or sponsor, and 8 parson |s not Every research facility, carnss, and intermediata
required o respond 1o, a collection of information unless it displays = valid OMB contral number. The valld OMB handler nol /equired to be licensed under Section 3 oMB
control number for (his [rformation collection is 0578-00386, The lime required to complete the information of tha Animal Welfars Act, shall registar with tha Knaneviidl
collection is astimated to average 25 hours per Tesponse, including (he tme lor raviewing mstractions, searching USDA (7 US.C 2135), This applicabon provices f,p R
«_-;;isain; data =olrees, gathering and mainiaining the data needed, and completing and reviewing the collecton of Information for:such registration. 0579-003%
Information.

UNITED STATES DEPARTMENT OF AGRICULTURE USDA USE ONLY

ANIMAL AND PLANT HEALTH INSPECTION SERVICE r—— ——

APPLICATION FOR

REGISTRATION
(TYPE OR PRINT)

CERTIFICATE NUMBER/CUSTOMER NUMBER RENEWAL DATE

NEW REGISTRATION

1. REGISTRANT (Mame and permanent mailing address, inciuding ZIP Gode) 2. ALL BUSINESS NAMES AND SITE LOCATION(S)

NW“‘MV\ \ v 0%1\'\'\5** (‘W‘\M\I\W CQ\.&QL ‘y‘? [:| Use additional sheets, If necessary
4100 Lpeagds onwe
‘.\'1.4\,\\}{3 M Lol

COUNTY! TELEFHONE NUMBER

— ) ey . | COUNTY: TELEPHONE NUMBER:
LU Boww 0% Y502 | —
3. PREVIOUS USDA REGISTRATION NUMBER (If any): \ 2 ACTIVE USDA CERTIFICATE NUNBER(S) IN WHICH YOU HAVE AN ITEREST:
A ) ~NCE |
D 2/- - - CU I
5, ARE YOU USING FCDERAL FUNDE TQO CARRY OUT 6. TYPE OF REGISTRATION:
RESEARCH TESTS, OR EXPERIMENTS?
E:] Class H - Intermadiate Handler D Class T - Carrier

[ ves R] No

7. TYPE OF ORGANZATION:

m Class R - Research Facility

; 1 .
] Rl h . A )
[ | Individual [ corporation [] Partnership K] other ( JU:} !;jrl /
0. IF NDIVIDUAL, IDENTIFY THE OWNER; IF PARTNERSHIP, IDENTIFY EACH 5. CHEGK THE TYPE OF ANIMAL(S} USED IN YOUR BUSINESS.
PARTNER OR OFFICER; IF CORPORATION OR OTHER, IDENTIFY PRINCIPAL
OFFIGERS. FOR RESEARCH FAGILITIES INCLUDE THE NAME OF THE
INSTITUTIONAL OFFICIAL. (Use separate shest, if nesded)
A NAME B. TWLE l 1
| i RODENTS
s NONHUMAN Seietuhd S I
DOGS IE SRIMATES O [Uouo.1n|.r:;:1:1m:,w.u O |
- WILD/EXOTIC
CATS :,& MARINE MAMMALS | O RS TOCK m|
| |
GUINEAPIGS q FARM ANIMALS O BEARS (]
i WILD/EXOTIC
wamsters. | M| VEaies o MAMMALS |
(Mot lsted alssyhere)
- WILDIEXOTIC . Y
RABBITS Q s O _OTHER ) = ‘
I I LATRTS

CERTIFICATICN

ediate Fandler under e Adimal Welkare Act, 7 U.S.C. 2131 ol ceq. and | cartify tha! the information provided haroin = trua and comect 1 the
cortained in @ CFR, Subpart A parts 1, 2and 3. certify that all isted pessons are 18

ster a3 a Resaarch Fagilil, Camiar, or inte
£ heroty acknowdedge recefvtaland egree 1o comply wilh all the reguistions anc standards

| haraby regi
Boat of oty Know
of Agn o7

J

12. DATE SIGNED

L3

APFIS FORM T011A
MAR 2013

21-02652_000194




USDA-APHIS

Animal Care

920 Main Campus Drive,
Suite 200

Raleigh, NC 27608-5210
(919) 855-7100

Fax: (919) 716-5696
aceast@aphis.usda.gov

USDA-APHIS

Animal Care

Building B,

Mailstop #3W11

2150 Centre Avenue

Fort Collins, CO 80526-8117
(970) 494-7478

Fax: (970) 494-7461
acwest@aphis.usda.gov

21-02652_000195

USDA

|
United States Department of Agriculture

ANIMAL WELFARE FORMS ORDER

Additional forms are available free of charge to assist licensees/registrants in meeting the
requirements of the regulations. Please indicate the number of forms you are requesting along with
other requested information.

# of # of
Form# Title & Description Forms or Pkgs

*7002 Program of Veterinary Care (PVC) one per licensee/ ‘l{.
with signature sheet insert.

*7005 Record of Dogs & Cats on Hand — 100/pkg
*7006 Record of Disposition of Dogs/Cats — 100/pkg

_
A
A

*T00BA Continuation Sheet of Disposition of Dogs/Cats
—100 pkg

7019 Record of Animals on Hand
(other than dogs/cats)-50/pkg

*7020 Record of Disposition of Animals
(other than dogs/cats) — 50/pkg

7020A Continuation Sheet of Record of Disposition
of Animals (other than dogs/cats) — 50/pkg

Live Animal sticker for pet transportation
Animal Welfare Act Regulation (blue book)

Other:

* Forms marked with an asterisk are also available on the APHIS website,
https:!iwww.aphis.usda.govfaphislresources/foms/ct_aphis_forms. Forms 7606, 7006A and
7020 are 3-part forms. If you print from the website, make 2 copies after completing these forms.

Ordered by: License #: ' or Customer #: _
Name: ¥eacn V\\(Zghié\. (h\i’(\mh\\ft}m‘ CU“QK&L—' AV, @ YAN{\R&C(*V\
Business Name: __ V-¢H0\AI Nﬂw\\ TQUI\WJ lﬂpjﬁj WV\/\

Address: __ 220U ( P\W\‘QUQ v

City, State, Zip: %\l%‘mj NV i

Area Code & Phone # ___AUA~  YS0~ U

_ Obtained by Rise for Animals.
Uploaded to Animal Research Laboratory Overview (ARLO) on 07/06/2021




STATE: CUSTOMER #:

IMPORTAN'T

THE FEDERAL DEBT COLLECTION ACT of 1996 requires us to obtain your
Federal Taxpayer Identification Number (FTIN). 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
government.

Our computer system will not allow processing of your application or
renewal without this numbex.

You must submit your SSN or EIN numbex in the appropriate space below.
Tf the number submitted does not match your previously submitted
number, you will be contacted for clarification.

If you change the SSN, Tax Id Number, and /ox Type of Organization we
have on file, you may have to apply for a new License/Registration.

Thank you for your cooperation.

If Type of Organization is Corporation, Partnership (with an EIN), or other, please fill out
AorB _ - :
A. Corporation Name: MMW;\ V W c’a\\\\“l\\r\bhl UMQ(%/
EIN: A4~ (1623 :

B. Partnership Legal Name:
EIN:

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

C. Individual: Name: SSN:

D. Partnership:

Partner Name: SSN:
Partner Name: SSN:
Partner Name: §SN:
Partner Name: SSN:

August 25, 2014

21-02652_ 000196 Obtained by Rise for Animals.

Uploaded to Animal Research Laboratory Overview (ARLO) on 07/06/2021




