
LABORATORY ANIMAL SCIENCES PROGRAM 
Request for Animal Shipment 

 
 

This form is used to request the shipment of animals from NCI-Frederick to locations, both within 
the United States and overseas.  Please complete the following information and return this form to 
Sherry Stockman-Crummitt, LAM Office in Bldg. 244, Room 214, x7539.  Form should be 
received five (5) days prior to requested shipping date for shipments in the United States and 
three (3) weeks for International shipments.  Any questions, please call Sherry Stockman-
Crummitt at x7539. 

 

Investigator requesting shipment: _________________________________________ 
                 
Building/Room number:  _________________________________________ 
 
Telephone number:   _________________________________________ 
 
Center number to be charged:  _________________________________________ 
 
NCI-Frederick ASP #   _________________________________________ 
 
Species:    _________________________________________ 
 
Number of animals: ___________________        Strain(s): _______________________ 
 
Age(s):  _________________________        Sex(es):     M _________  F _________ 
 
Color:  _________________________        Number of boxes: _________________ 
 
Request shipping dates:   _________________________________________ 
 
Who will box these animals for shipment?  _______________________________________ 
 
Investigator to receive animals:  _________________________________________ 
 
Address :    _________________________________________ 
                                                 
                              _________________________________________ 
 
                              _________________________________________ 
 
If applicable, NCI-Bethesda ASP # _________________________________________ 
 
 Telephone number:   _________________________________________ 
 
Email address:    _________________________________________ 
 
Attending veterinarian (recipient facility): __________________________________ 
 
Telephone number (attending veterinarian): __________________________________ 
                 
Fax number (attending veterinarian)  __________________________________ 
 
Email address (attending veterinarian):  __________________________________ 


