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	Application for 

Registration for Possession, Use, and Transfer of SELECT AGENTS and Toxins 

(APHIS/CDC FORM 1)
	FORM APPROVED

OMB NO. 0579-0213
OMB NO. 0920-0576

EXP DATE 12/31/2011


Read all instructions carefully before completing the application. Answer all items completely and type or print in ink. Failure to complete this application in detail will delay processing of your application. This report must be signed and submitted to either APHIS or CDC: 
Animal and Plant Health Inspection Service 


Centers for Disease Control and Prevention

Agricultural Select Agent Program 



Division of Select Agents and Toxins
4700 River Road Unit 2, Mailstop 22, Cubicle 1A07

1600 Clifton Road NE, Mailstop A-46

Riverdale, MD 20737




Atlanta, GA 30333 
FAX: 301-734-3652 




FAX: 404-718-2096
E-mail: Agricultural.Select.Agent.Program@aphis.usda.gov
Email: lrsat@cdc.gov
	SECTION 1 – ENTITY INFORMATION (TO BE COMPLETED BY RO)

	This application is:    FORMCHECKBOX 
 A new registration    FORMCHECKBOX 
 An amendment to an existing registration    FORMCHECKBOX 
 Update to Amendment #:      

	SECTION 1A– ENTITY INFORMATION 

	Entity registration number (e.g., A00000000-0000):      

	Date: 

	Entity name:      


	Address (NOT a post office box):      

       
	City:      
	State:

	Zip Code:
     

	Type of entity:         FORMCHECKBOX 
 Academic (Private)                         FORMCHECKBOX 
 Academic (State)                            FORMCHECKBOX 
 Commercial (Profit)      
 FORMCHECKBOX 
 Government (Federal)                    FORMCHECKBOX 
 Government (State/Local) FORMCHECKBOX 
 Private (Non-Profit)   

	SECTION 1B– RESPONSIBLE OFFICIAL INFORMATION

	Name of Responsible Official:
	Last Name:      
	First Name:      
	Middle Name:      

	Emergency Telephone #: (   )    -    
	Title of Responsible Official (e.g., biosafety officer):      

	Business Telephone #: (   )    -    
	Business FAX #: (   )    -    
	Business E-mail address:
     

	Business Address (NOT a post office box):      

      
	City:      
	State:
  
	Zip Code:
     

	SECTION 1C – ALTERNATE RESPONSIBLE OFFICIAL INFORMATION

	Name of Alternate Responsible Official:
	Last Name:      
	First Name:      
	Middle Name:      

	Emergency Telephone #: (   )    -    
	Title of Alternate Responsible Official (e.g., biosafety officer):      

	Business Telephone #: (   )    -    
	Business FAX #: (   )    -    
	Business E-mail address:
     

	Business Address (NOT a post office box):      

      
	City:      
	State:
  
	Zip Code:
     

	Name of Alternate Responsible Official:
	Last Name:      
	First Name:      
	Middle Name:      

	Emergency Telephone #: (   )    -    
	Title of Alternate Responsible Official (e.g., biosafety officer):      

	Business Telephone #: (   )    -    
	Business FAX #: (   )    -    
	Business E-mail address:
     

	Business Address (NOT a post office box):      

      
	City:      
	State:
  
	Zip Code:
     


	Name of Alternate Responsible Official:
	Last Name:      
	First Name:      
	Middle Name:      

	Emergency Telephone #: (   )    -    
	Title of Alternate Responsible Official (e.g., biosafety officer):      

	Business Telephone #: (   )    -    
	Business FAX #: (   )    -    
	Business E-mail address:

     

	Business Address (NOT a post office box):      

      
	City:      
	State:

  
	Zip Code:

     

	Name of Alternate Responsible Official:
	Last Name:      
	First Name:      
	Middle Name:      

	Emergency Telephone #: (   )    -    
	Title of Alternate Responsible Official (e.g., biosafety officer):      

	Business Telephone #: (   )    -    
	Business FAX #: (   )    -    
	Business E-mail address:

     

	Business Address (NOT a post office box):      

      
	City:      
	State:

  
	Zip Code:

     

	Name of Alternate Responsible Official:
	Last Name:      
	First Name:      
	Middle Name:      

	Emergency Telephone #: (   )    -    
	Title of Alternate Responsible Official (e.g., biosafety officer):      

	Business Telephone #: (   )    -    
	Business FAX #: (   )    -    
	Business E-mail address:

     

	Business Address (NOT a post office box):      

      
	City:      
	State:

  
	Zip Code:

     

	Name of Alternate Responsible Official:
	Last Name:      
	First Name:      
	Middle Name:      

	Emergency Telephone #: (   )    -    
	Title of Alternate Responsible Official (e.g., biosafety officer):      

	Business Telephone #: (   )    -    
	Business FAX #: (   )    -    
	Business E-mail address:

     

	Business Address (NOT a post office box):      

      
	City:      
	State:

  
	Zip Code:

     

	SECTION 1D – REGISTRATION HISTORY

	Has this entity previously been registered with the Select Agent Program?     FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No
if yes, then provide Select Agent Program registration number and expiration date:              


	SECTION 2 – CERTIFICATION AND SIGNATURE 

(TO BE COMPLETED BY RO AND alternate RO’S)


I hereby certify that I have been designated as the Responsible Official or the Alternate Responsible Official(s) for the institution/organization listed above, that I am authorized to bind the institution/organization, and that the information supplied in this registration package is, to the best of my knowledge, accurate and truthful.  The institution/organization listed above meets the requirements specified in 42 CFR Part 73 and/or 7 CFR Part 331 and/or 9 CFR Part 121, is equipped and capable of safely and securely handling the agent(s), and will use or transfer these agents solely for purposes authorized by 42 CFR Part 73 and/or 7 CFR Part 331 and/or 9 CFR Part 121. 

I understand that submission of a false statement and/or failure to comply with the provisions of the applicable regulations (7 CFR Part 331 and/or 9 CFR Part 121 and/or 42 CFR Part 73) may result in the immediate revocation of this entity's registration, a civil penalty of up to $500,000 for each violation, and a criminal penalty and/or imprisonment up to five years for each violation.  (7 USC 8401; 18 USC 175, 175B, 1001, 3559, 3571; 42 USC 262a).

______________________________________
     


     
Responsible Official Signature


 Date


Responsible Official Name

(typed or printed)

______________________________________
     

     




Alternate Responsible Official Signature

 Date


Alternate Responsible Official Name










(typed or printed)
______________________________________
     


     
Alternate Responsible Official Signature

 Date


Alternate Responsible Official Name











(typed or printed)
______________________________________
     


     
Alternate Responsible Official Signature

 Date


Alternate Responsible Official Name











(typed or printed)
______________________________________
     


     
Alternate Responsible Official Signature

 Date


Alternate Responsible Official Name











(typed or printed)
______________________________________
     


     
Alternate Responsible Official Signature

 Date


Alternate Responsible Official Name











(typed or printed)
______________________________________
     


     
Alternate Responsible Official Signature

 Date


Alternate Responsible Official Name











(typed or printed)









