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Applicant Name

Primary Contact Title Telephone
Physical Address City State ZIP Code
Mailing Address City State ZIP Code

Website

[ Facility currently operating in North Dakota

Email Address

1 Planning to operate facility in North Dakota

Step 1 — Operations

O Yes [No

OYes [No

Animal Care?
O Yes [No

Please explain:

If yes, please provide documented proof of license or registration.

b. Does the facility have an assurance on file with the United States Public Health Service?

If yes, please provide documented proof of assurance.

c. Isthe facility accredited by the Association of Assessment and Accreditation of Laboratory

If yes, please provide documented proof of accreditation.
2.  What is the primary purpose of your facility?

1.  Which of the following applies to your facility? (Select any that apply) Office Use Only
a. Isthe facility licensed or registered with the United States Department of Agriculture
Animal and Plant Health Inspection Service, as required by the Animal Welfare Act?

Step 2 — Production

1. Will you purchase/breed/raise animals during the course of doing business? [lYes [INo
a. Ifyes, what type of animal? (Select all that apply)
[ Mouse [ Rat [ Guinea Pig I Rabbit [1 Sheep [ Goat [1 Horse [1 Cow [1 Pig I Other
2. Will animals and/or products be sold for human food consumption? [ Yes [ No If yes, complete a & b.
a. What percentage of animals and/or products is sold annually into the human food consumption market?

What percentage of the

market?

company’s annual gross revenue will be earned from animal and/or product sales into the human food consumption

The undersigned certifies that the information provided in this document is true and accurate.

Applicant Name (Please print)

Title

Authorized Signature

Date

Consistent with North Dakota law, information contained in the shaded areas will be kept confidential within North Dakota

government.
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Page 2
Qualifications Instructions for qualified business
For entities that own or operate an animal or research Use this form only for application for a life science
facility, the ownership or operation does not violate animal-use certified company in the state of North
the requirements of N.D.C.C. chapter 10-06.1 — Dakota by the North Dakota Department of
Corporate or Limited Liability Company Farming; Commerce, Division of Economic Development
provided the commissioner annually certifies to the and Finance as defined in N.D.C.C. 54-34.3-16.
secretary of state that:

1. The facility Submit a completed application to:

a. islicensed or registered with the United
States Department of Agriculture Animal and
Plant Health Inspection Service (APHIS), as
required by the Animal Welfare Act; or

b. has an assurance on file with the United
State Public Health Service; or

c. is accredited by the association for
Assessment and Accreditation of
Laboratory Animal Care; and

North Dakota Department of Commerce
Economic Development & Finance Division
PO Box 2057

Bismarck, ND 58502-2057

If you have any questions...

Call:

2. The primary purpose of the facility involves the
production of products for uses other than 701-328-5300
human food consumption.

Write to:

North Dakota Department of Commerce
Economic Development & Finance Division
PO Box 2057

Bismarck, ND 58502-2057


http://www.legis.nd.gov/cencode/t54c34-3.pdf
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