Animal Order Request Form
The Animal Facility Director place orders  twice per month (1st and 15th or first business day after these dates if they fall on a holiday or weekend). Please submit the signed request  at least 14 business days before the requested date of arrival

Section 1. To be completed by PI 

Principal Investigator (PI)   _____________________________________

Name of  Person Requesting the Order (if different from PI) _________________________

IACUC Protocol Number ___________________________

PI Signature ___________________________________________          Date _____________

Section 2.  To be completed by PI or person submitting the request

	Species
	Strain
	Sex
	Age
	Wt
	# of Animals
	Requested Date of arrival
	Vendor
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	




Section 3. To Completed by Animal Facility Manager and Signed only by the AFD  or Veterinarian

· Check the number of animals that can be purchased on this protocol before approving request
· Remaining number of animals that can be ordered for this protocol _________________
· Request approved by (signature) ___________________________________________________ 
Note: only the veterinarian or animal facility manager can approve.    Approval date___________

	Date request received
	Date of order placement 
	Date of arrival of animals

	
	
	

	Animal Facility Manager Signature and Date

____________________


__________
	Animal Facility Manager Signature and Date

________________________


_______________
	 Animal Facility Manager signature and Date

_________________________


_______________



