Department of Veterans Affairs
VMU ANIMAL FACILITY VISITOR REQUEST

Date of request ______________________________________________________

Requestor’s Name_______________________ Phone number(s) ______________

IACUC approval number and species of animal___________________________

Name of Visitor(s) ____________________________________________________

Organizational Affiliation______________________________________________

Scientific reason for visit_______________________________________________

Requested date ______________________________________________________

Requested times ______________________________________________________

Enrolled in Current Occupational Health Program yes/no



I hereby certify that the above information is correct.  If my request is approved, I agree to abide by all rules and conditions indicated on the sheet attached to this application.  In addition, I agree to abide by any special instructions or requirements established for the facility.


________________________________________
PI Signature of Assurance


Permit for visit is:  _____Approved  _____Disapproved

Reason for disapproval: __________________________________________________

_______________________________________________________________________

Approved for:  Date_______ Time_________

Specific requirements or restrictions are: ____________________________________

_______________________________________________________________________

Authorized Official: _________________________        _________________________
[bookmark: _GoBack]                                              Signature                                                     Date
