
WORCESTER POLYTECHNIC INSTITUTE IACUC 
ANIMALTRANSFER FORM 

 
 

Regulatory agencies require that animals are identifiable to a specific IACUC protocol.  
Therefore, if animals are transferred to a different protocol from that for which they were 
originally assigned, it is the responsibility of the Principal Investigator to complete and 
submit this Animal Transfer Form and obtain approval from IACUC prior to transfer. 
 
From (Investigator):       To (Investigator):               

Contact Phone Number:       Contact Phone Number:        

E-mail Address:       E-mail Address:       

Current IACUC Protocol #:       New IACUC Protocol #:       

Current Facility/Room:       New Facility Room:       

Number of Animals being Transferred:       *Species/Strain:       

Justification for transfer       

 

Date of transfer       

 
 
Principle Investigator 1Name:                     
 
 
Principal Investigator 1 signature:   _______________________     Date:       
 
 
 
Principle Investigator 1Name:                     
 
 
Principal Investigator 2 signature:   _______________________     Date:       
(If applicable) 
 
 
Approved: 
 
Chair, IACUC: ___________________________________              Date:       
 

*Species/Strain must already be approved on current protocol otherwise an amendment must be submitted and 
approved prior to this transfer. 

 


