THE UNIVERSITY OF GEORGIA

1 ¢ 1 College of Veterinary Medicine

PRINT FORM

CLEAR FORM

THIS FORM MUST BE TYPED ANIMAL REQU EST FORM

Animal Resources — Vet Med Bldg — Room 206

Select or Key in Dept

Principal Investigator User Department AUP Number Date Submitted
Instructional AUP Research AUP
Individual completing this form Work Phone Ne Cell Phone Ne E-Mail Address
1 Species — Strain / Breed Qty Age Sex Weight Date Req Facility Vendor OFFICE USE

Select or Key in facility | Select or Key in vendor

Indicate housing/husbandry type if ordering Mice: >

Indicate number of animal(s) housed per cage if ordering Mice: >

Describe (below) any additional husbandry, delivery, environmental, nutritional and/or other special requirements needed for animals ordered on this request:

THIS SECTION TO BE COMPLETED BY PRINCIPAL INVESTIGATORS DEPARTMENTAL OFFICE MANAGER
ACCOUNT NUMBER REMAINS IN EFFECT UNTIL AUTHORIZING OFFICE MANAGER E-MAILS THE ANIMAL RESOURCES OFFICE MANAGER angeliac@uga.edu

Faculty (To be Invoiced)

Method of purchase

Signature of office manager authorizing expenditures on above account:

Account Number Account Name

Select from menu

Project Number

Provide complete information with only one species with multiple delivery dates per form - Incomplete forms will be returned without processing




ANIMAL PROCUREMENT

Lead Times for Animal Request Forms to be submitted to Vet Med Animal Resources Business Office
Deadline for submittal for all Mice, Rats and Gerbil orders is Monday before 5:00 PM

Species Vendor/Source Lead Time
(Days)

Mice, Rats, Gerbils Harlan & National Cancer Institute (NCI) 14
Mice, Rats, Gerbils All other vendors and/or payment with Dept P-Card § 21
Cattle, Horses All vendors/sources 31
Swine, Goats, Sheep All vendor/sources 31
Dogs, Cats All commercial vendors (Purpose Bred ONLY) 21
Dogs (Quantity 1-15) Random Source 45
Dogs (Quantity 16-30) Random Source 75
Dogs (Quantity 231) Random Source 105
All other species All vendors/sources 21

§ = sole responsibility for payment to the vendor via P-card is that of the departmental designee making the purchase (Days) = calendar days





INFORMATION - (LEFT) DOUBLE CLICK TO VIEW
File Attachment
Animal Procurement Lead Times
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