Instructions for using and submitting this Form:
Please download and save this form to your computer and fill in the required information. Please note that ALL fields are required in order to avoid delay. Once you have completed the form, it may be attached to an email or faxed to our main office for processing.  Submission of this form with your printed name using a computer will be accepted as a legal signature.  If you are faxing the request, please remember to sign as usual in the signature block. If you are submitting your request and attachment by email, please be sure to include both Janet Osborne and Donna Dailey in the email.  

Submission by email send to both: 
Janet Osborne:  osborne@email.uky.edu 



   

Donna Dailey:    dldail4@email.uky.edu 
Submission by fax:         (859) 323-6002



Attention:    Janet Osborne and Donna Dailey
If you have questions, please call Donna at our main number (859) 323-5885 or Janet at (859) 323-6006.
ANIMAL OWNERSHIP TRANSFER
Date:_________________________

Dr. ____________________________ is requesting the transfer of these animals now located in 

Room: ___________________  Protocol # __________________________   Category  Level:  _______

Species: _____________ Age/Weight:  ________ Number of Cages: ______ Number of Animals:  ______

Sex: ______ Strain: _______________________ Identification: __________________________________
                                                                                                                __________________________________
                                                                                                                                (Cage #, Ear Tag, etc.)
Relocate Animals? Yes ____ No _____    If yes, New Room Number: ______________________________
New Investigator Information:

To the new investigator, effective date of transfer:  ___________________________________________

    Name: __________________________ Department: _________________  Phone Number: _________

    Account #_____________________ Protocol # ______________________   Pain Category: _________
Signature of Original Investigator: _____________________________________________
To Be Completed By DLAR Technician�Date Completed:________________


____________________________�DLAR Technician Completing Request
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