
720 Westview Drive, SW • Atlanta, GA  30310 
Office: (404) 752-1724 • Fax: (404) 756-5268 

www.msm.edu 

 

CCeenntteerr  ffoorr  LLaabboorraattoorryy  AAnniimmaall  RReessoouurrcceess  

OOffff--SSiittee  AAnniimmaall  TTrraannssppoorrttaattiioonn  FFoorrmm    

Investigator:  ___________________ 

Extension: ___________________ 

Protocol #:  ___________________ 

 

I _________________________________ request CLAR Staff to transport:                                       
(Investigator’s Name) 

 

# of Animals:  ___________________________________ 

Species:   ___________________________________                                                                       

Date Requested:  ___________________________________ 

Place of Origin: ___________________________________ 

Destination:   ___________________________________   

Arrival Time:  ___________________________________ 
(Time animals @ destination) 

Pick-up Time: ___________________________________ 
(Time animals should be picked up) 

 

Other notes:  _______________________________________________________________ 
___________________________________________________________________________

___________________________________________________________________________     
___________________________________________________________________________
___________________________________________________________________________     

     

 
By signing this form, I confirm that CLAR is responsible for the transportation and the 

proper handling and housing of animals, as well as cleaning and maintaining of cages 

according to the guidelines.   

 
 

______________________      
(Name of Investigator) 

 

______________________ 
(Date) 

http://www.msm.edu/

