
Out-going Materials 
Animal Protocol Checklist 

If you answered “yes” to question 2H) of the Material Transfer Agreement (MTA) checklist, please also 
provide the following information: 

Name of Lead PI: 
Name of receiving Institution: 

Type: Note: Protocol # 
PHS Assurances # Please ask your IACUC office for this information. Please 

contact WSU IACUC office if you have any questions 
(iacuc@wsu.edu, 509-335-7951). 

U.S. Department 
of Agriculture # 
(USDA) 

This number is required if the species is determined to be 
covered under USDA oversight. IACUC office makes that 
determination 

Institutional 
Animal Care and 
Use Committee 
(IACUC) 

Please provide the protocol # under which the animals will be 
housed in the new institution. The protocol should be approved 
by the institution.  

Receiving Veterinarian Contact Information: 

Name: 
Address: 
City, State, Zip 
Country 
Email Address: 
Phone # 

Other Agreements: 
Some MTAs could require signing of an Inter-Institutional Agreement (IIA) or a Memorandum of 
Understanding (MOU) between IACUCs for the transfer of animals or conduct of research. Please 
provide the contact information for the signatory authority.  Please follow up with IACUC Office 
(iacuc@wsu.edu, 509-335-7951) if you need more information regarding this. 

Name: 
Designation: 
Address: 
City, State, Zip 
Country 
Email Address: 
Phone # 
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