
UNL Animal Order Form Complete form & return to: 
Jessica Jones- jjones12@unl.edu and Megan 
Ebbers- mebbers2@unl.edu  
For any questions call (402) 472-4486   ORDER DEADLINES: Envigo- Thursdays at 10:00 

 Charles River and Jackson Labs – Thursdays  at noon 

______________________________________

PI Name________________________________________________ Today’s Date____________________ Starting Date of Study___________________ 

Contact Info (cell or e-mail) if questions or concerns__________________________________________________________________________________ 

IBC Project No.__________________ Vendor: ________________________________ Delivery Location:______________________________________ 

Animal Biosafety Level: 
□BL1 □BL2 □BL3 □Germfree □SPF □Other:____________________

Special 
Instructions/Comments:________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________________________ 

IACUC 
Protocol 

Catalog 
Number 

Strain Sex Age or Weight Quantity Cost Center/WBS number for animal 
purchase and care *if different number for 
care please indicate below in comments 

mailto:jjones12@unl.edu
mailto:mebbers2@unl.edu
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