FAYER

Foundation for Atlanta Veferans ducation and Research

1670 CLAIRMONT ROAD (151F)
DECATUR, GEORGIA 30033
VOICE: 404.728.4856

FAX: 470.300.8490
www.faver.foundation

ANIMAL PURCHASE ORDER
PURCHASE ORDER # FAVER

VENDOR INFO: REQUESTED BY:
SHIP TO: Sarah Genzer, DVM, VA Animal Facility DELIVERY DATE:
DATE OF REQUEST: STRESS CATEGORY:
IACUC PROTOCOL #: CONTACT PHONE #:
PO DATE FAVER GRANT ID INVESTIGATOR SIGNATURE*
Reviewed and Approved by Veterinary Medical Officer: Date Signed:

*My signature certifies that this order is necessary to my research and/or education activities.

QTY CATALOG # DESCRIPTION UNIT PRICE TOTAL
SHIPPING & HANDLING
STRESS CATEGORIES: SALES TAX
(B) Holding - not used TOTAL
(C) No Pain / Stress
(D) Pain / Stress-Relieved by Drugs, etc.
(E) Pain / Stress — Not Relieved
Foundation approval required for purchases over $500.
FAVER Executive Director

“A Foundation Established to Advance VA Research and Education”

Revised: 9/2025
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