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University of Rhode Island
Animal Requisition Form

Please note: Request must be made 10 business days prior to Desired Arrival Date

*Complete this section to Order animals from an Approved Vendor
Date of Request:       
Faculty Investigator:      
Investigator e-mail address:      

Investigator Fax #:     
Order Requested By:      


Campus Extension:      
Approved IACUC Protocol #:      

Purchase Order #  to be used:      
Distributor from which animals are to be ordered:      
Species Requested:        

Strain:      

Sex, if any Preference:      
Age, Weight range, if any preference:      

Desired Arrival Date:      
Number of animals to be Ordered:      
Final Building/Room Destination:       

  --------------------------------------------------------------------------------------------------------------------------------

*Complete this section to Transfer animals from one IACUC Protocol to another
Date of Request:        

Investigator e-mail address:      



Transfer Requested By:      



Campus Extension:      
Approved IACUC Protocol to which animals are to be transferred:      
PI Name:      
Approved IACUC Protocol from which animals are to be taken:      
PI Name:      
Species to be Transferred:        

Strain:      
Number of animals to be transferred:      
Date transfer desired:      
Building/Room currently housing animals:      
Final Building/Room Destination:       
------------------------------------------------------------------------------------------------------------------------------

*Fax completed form to 874-9493 OR E-mail completed form to denisevaz@mail.uri.edu
FOR CENTRAL LAB USE ONLY





Arrival Date:                                Time:                                           Received by:   





Number of Animals:		Condition upon Arrival:








Final Bldg./Room Destination:				Confirmation #:        























