
Dept. of LACS UTCVM VREC Animal Request and Transfer form 

Date:   __________________ 

Transferring to Protocol #_________________________________________________________ 

PI of Protocol: __________________________________________________________________ 

Name of person requesting transfer: ____________________ Phone: ____________________  

Number and species of Animals needed: _____________________________________________  

Date and time Animal(s) needed: __________________________________________________ 

Expected length of transfer: _______________________________________________________ 

Location of teaching lab or research: ________________________________________________  

Teaching procedures to be performed: ______________________________________________ 

For VREC supervisor or designee to fill out only 

Transferred from Protocol #_______________________________________________________ 

Animal identification #(s): ________________________________________________________ 

Records completed: _____________________________________________________________ 

Signature of AV or designee: ______________________________________________________ 
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