
SOUTHERN ILLINOIS UNIVERSITY CARBONDALE 

ANIMAL TRANSFER REQUEST 
 

Please email the completed form with both donor and 
recipient signatures to LAP@siu.edu and IACUC@siu.edu. 

 

Date:  _______________________ 

 

Investigator Transferring Animals: _______________________________________ 

 

Investigator Receiving Animals:     _______________________________________ 

 

 

Date of Transfer: _______________________ 

 

Number of Animals to be Transferred: ________________ 

 

Species and Strain: _________________________________________________________ 

 

Transfer FROM: LS2       LS3 Room # _____________________ 

Transfer TO:  LS2       LS3 Room # _____________________ 

 

Transfer FROM Protocol #: ______________________________ 

Transfer TO Protocol #:       ______________________________ 

 

 

Transferring Investigator     Recipient Investigator 
Signature       Signature 

 

_____________________________    _____________________________ 
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