
Person submitting form: Phone Number:
Principal Investigator Phone Number:
School: Department/ Organization:
Protocol #:* Date of IACUC approval:*
Sex and quantity: # Male # Female Total #:
Strain: Age:
Species: Vendor
Weight: (state units)
Special requirements:

Authorized users:**

I accept any additional animals that might be sent as surplus on this order: Yes       No
Comments:

IAC Order #: Order Date
Vendor Location: Delivery Date:
Animal Room #: Total Charges
Notes PO Balance

*   only approved IACUC protocols
**  Animal users must have completed a Basic Animal Training Course (Contact Jacqueline Samuel or Dr. Willie Bingham).
*** For purpose of observations of acclimation and/or possible illness, it is strongly suggested that animal deliveries be made 
          during the beginning of the week.      

Approved by IACUC 0n April 1, 2004.

To be completed by IAC Office:

Jackson State University
Laboratory Animal Order Form 001

All gray areas are required. 
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