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IMPORTANT 

The CBR will require that ALL fields must be completed before the order is placed. 

 
 

DATE: ___________________________     PROTOCOL #: _______________________ 
 

PI/CI: ___________________  PHONE: _________  DEPARTMENT: ______________ 
 

          

FUND: ________/_______/_______/_______    FUNDING AGENCY: ______________                                                     

FUND                    DEPT               PROGRAM        PROJECT 

 

TITLE: __________________________________________________________________ 

 

VENDOR: ________________________ DATE NEEDED:  _____________________ 

 

SPECIES:  ________________________ NEW ANIMAL ORDER:  YES   NO   

 
 
 

STRAIN: _________________________________________ 

 

NUMBER NEEDED: ______________    SEX:  __________ 

 

DOB: _____________   WEIGHT RANGE: _____________ 

 

 
 

STRAIN: _________________________________________ 

 

NUMBER NEEDED: ______________    SEX:  __________ 

 

DOB: _____________   WEIGHT RANGE: _____________ 

 
STRAIN: _________________________________________ 

 

NUMBER NEEDED: ______________    SEX:  __________ 

 

DOB: _____________   WEIGHT RANGE: _____________ 
 

 

STRAIN: _________________________________________ 

 

NUMBER NEEDED: ______________    SEX:  __________ 

 

DOB: _____________   WEIGHT RANGE: _____________ 

 

Special Instructions: ________________________________________________________ 

_________________________________________________________________________ 

 

I, the principal investigator, authorize the CBR to charge the above fund. 

      

                                   _______________________________      __________________________  

                                 PI Signature                                                                                   Date 

 
 

 

 

CBR USE ONLY:  
Reference Number: _______________________    Ship Date: _____________________ Arrival Date: __________________ 

 

Comments: ___________________________________________________________________________________________ 

 

_____________________________________________________________________________________________________ 
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