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Institutional Animal Care and Use Committee (IACUC)

Request to Purchase Animals
WPI IACUC Animal Use Protocol Review Form (continued)

NOTE: Orders must be received by Wednesday (12 pm) of the week before you need them. 
Principal Investigator:
Date: 
Name: 
IACUC Protocol #:
Dept/Company:
P.O. # for Purchase: 
Phone:
Account # for Purchase:




	Email:
	F:
	O:
	A:


Vendor Name and Address:

Billing Address:







Name:

Phone:






Phone:

Fax:







Email:

Purchase Details

	No.
	ID/Stock Number
	Species
	Strain
	Sex
	Unit Price
	Extension

	
	Additional Information (e.g. age, genotype, breeder pair)
	
	

	
	
	
	
	
	
	

	
	
	
	

	
	
	
	
	
	
	

	
	
	
	

	
	
	
	
	
	
	

	
	
	
	

	
	
	
	
	
	
	

	
	
	
	

	
	
	
	Crate Fee:
	

	Earliest date needed?
	
	
	
	

	How long do you anticipate housing these animals?
	
	
	Shipping:
	

	Approved facility to ship to?
	WPI-Gateway
	
	
	

	
	
	Total:
	


By signing below, I authorize the WPI Animal Facility Management to initiate the purchase of the animals specified above using the P.O. number indicated. I also agree to pay appropriate per-diem charges associated with housing these animals in the WPI Animal Facility (GP2201).

___________________________________
_____________________



 ___________________

Signature of Principal Investigator
 or Designee




 Date

	For Animal Facility Use Only
	Date
	
	Date
	
	Number

	Request Received:
	
	Order Placed:
	
	Confirm. #: 
	

	Ship Date:
	
	Arrival Date:
	
	
	

	Veterinarian Approval #:
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