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ANIMAL DONATION FORM
Please submit the completed form to the Animal Care Coordinator at acc@uwindsor.ca. 
or contact the ACC Office at Ext. 3741

ANIMAL IDENTIFICATION:
	AUPP #:	
	
	
	

	Primary Investigator:
	
	
	

	Date of Arrival:
	
	Date of Birth: 
	

	Species:
	
	Strain:
	

	Colour/Markings:
	
	Age:
	

	Sex:
	
	
	

	Total number to be donated:
	
	
	

	
Current health status:
	

	



RECIPIENT INFORMATION:
	Name:
	

	Address:
	

	Phone:
	
	Email:
	

	
	

	Signature:
	
	Date:
	

	
	
	
	


APPROVAL:


__________________________________			____________________________
Principal Investigator Signature					Date

__________________________________			____________________________
Facilities Manager Signature					Date

-----------------------------------------------------------------------------------------------------------------------------------------
ACC Office Only

__________________________________			____________________________
ACC Chair Signature						Date
Copies to:  ☐ ACC office ☐ University Veterinarian ☐ Operations Manager ☐ Recipient       
UNIVERSITY OF WINDSOR                                                                                                                   ACC DONATION FORM
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