Every researth laciily, axhibilor, camwr, and i hanal

not required 10 be K under S 3
Ol Wher Animal Wellare Act, shall register with Ihe USDA (7 USC 2136) This appi provides knl Tou See reverse for additional  FORM APPROVED
such See side lor add | OMB inlormaibon OMB intormalion OMB NO. 0579-D036 and 0579-0247
U.5. DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE SEDA av O v

APPLICATION FOR REGISTRATION
{TYPE OR PRINT) %
[Jnesearch Facility (Compioto items 1, 2. and Sections A B, and C)
D Exhibitor {Complote ilems 1, 2. and Sections B and )
[J carrier (Compiste noms 1. 2. and Section C)
[[]imermediate Handler (Compinte tems 1. 2. and Section C)

Applican! should send lour (4) compleled coples to this addiess

REGISTRATION NO. DATE REGISTERED

1. REGISTRANT (Namé and p ] ling sdd, including Zip Code)

2. LOCATION{S) OF BUSINESS, EXHIBITION SITE(S), OR RESEARCH FACILITIES (Use
efify shools it y)

3. DO YOU USE OR INTEND TO USE DOGS OR CATS OR OTHER ANIMALS COVERED BY 4. DO YOU PURCHASE DR TRANSPORT DOGS OR CATS OR OTHER ANIMALS AS
THE ANIMAL WELFARE ACT DEFINED IN THE ANIMAL WELFARE ACT
[(dves  [Ine Oves  [Owe
5. ARE YOU USING FEDERAL FUNDS TO CARRY OUT &.IF "YES® IN ITEM 5, X" OR SPECIFY | Othes {Specily)
HRESEARCH, TESTS. OR EXPERIMENTS D Grant D Awsrd D toan D Continct
: [Jves  [no 7. NAME OF FEDERAL AGENCY(S) SUPPLYING FUNDS
o
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© | 8. NAME AND LOCATION OF EACH RESEARCH REPORTING FACILITY {sou 9 CFA, Sechon 2 36) WHERE TEACHING, RESEARCH, TESTS, O EXPERIMENTS ARE CONDUCTED
":‘o" WITH ANIMALS WHICH ARE COVERED BY THIS REGISTRATION. (Use ar aftach sddif, ! shevals )
9. NO. ANIMALS USED OR EXHIBITED ANNUALLY {aftech adait | shoels chincl)
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10, NATURE OR ORGANIZATION OR BUSINESS (5 onw) | 11 TYPE OF OPERATION (1" puch apphcablo operation)
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D Truck
D Federal
12 TYPE OF ORGANIZATION Other (Specily) 13. STATE WHERE 14. DATE INCORPORATED
INCORPORATED
D Parinership U Cotporat o
D Individual E] AsSOaial
15 IF PARTHERSHIP, IDENTIFY EACH PARTNER OR OFFICER
IF CORPORATION OR ORGANLZATION, IDENTIFY PRINCIPAL OFFICERS (Use rovorse, if nooded)
A NAME B. TITLE ADORESS (full sddress, including rip code)
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CERTIFICATION
1 hereby register as a Research Faciity, Extulatorn, Carmier. on Intermediate Handler under the Arimal Wellare Act, 7 USC 2131 el seq and | cernly thal
Ihe itormation provided heein 1s bue and cotect 10 the best of my kmnowledge and bahel
16. SIGNATURE 17. NAME AND TITLE (Type or Print) 18. DATE SIGNED
ACKNOWLEDGEMENT OF RECEIPT OF REGULATIONS AND STANDARDS
| ity schnowbed(e receqi ol and agree 1o comply with all the regutahons and slandards containgd in § GFR, Chaplir 1 Subchaplor A
19 SIGNATURE 20. NAME AND TITLE (Typo o/ Ponl) 21. DATE SIGNED

APHIS FORM 7011
("AAY 81}

(Hepluces VS FOKM 18-11(SEP T7), which in obsolete. )



According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless
it displays a valid OMB control number. The valid OMB control numbers for this information collection are 0579-0036 and
0579-0247. The time required to complete these information collections are estimated to average .25 hours per response
and 5 hours per recordkeeper for 0579-0036 and .25 hours per response and 20 hours per recordkeeper for 0579-0247.
These times include time for reviewing instructions, searching existing data sources, gathering and maintaining the data
needed, and completing and reviewing the collection of information.

APHIS FORM 7011 (REVERSE)



