UVM Animal Export Form

Please complete this form and email it to Keirsten.Rapoza@uvm.edu or fax it to 656-8315.

Contact:  Keirsten Rapoza

Phone: 802-656-0459

	UVM Investigator:
	
	Date:
	

	Protocol #:
	
	All shipping will be charged to this protocol unless specified otherwise below

	Lab Contact(s)

1.

2.

3.
	Name
	Phone #
	Email

	
	
	
	

	
	
	
	

	
	
	
	


	Receiving Institution Name:
	

	Vet Name: 
	

	Email Address:
	

	Shipping Coordinator:
	

	Phone Number:
	
	Email:
	

	Shipping Address:


	

	
	

	
	

	
	

	
	

	
	


	Select method of paying for shipping charges:
	OACM WC Acct:
	
	Shippers Acct:
	
	Other:
	


PLEASE NOTE:  OACM will not ship any animals unless the cages are clearly marked.  The Room, Rack and Side number need to be marked on this form in order to provide health monitoring reports to the receiving institution. 

OACM Animal Information:

	Species
	Full Strain Name
	Qty M/F
	Age
	Room  #
	Rack  #
	Side  A or B

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	Additional Information:




