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Hospital 
Details 

Business Name  ABN/ACN  

Hospital Name  

Address  

Suburb/Town NSW      Postcode  

Postal Address  

Suburb/Town  Postcode  

Email Address  

Hospital Phone  Hospital Fax  

Licence Number L   

     

 
 

New name 
details 

I/We being the licensee(s) as listed below of the above licensed premises apply to change the name of this veterinary hospital to 
the following: 
 

 
 
 
 

 
 

Payment 
details 

 

Amount payable $60.00 

  

Please make cheques payable to Veterinary Practitioners Board of NSW 

 

Credit Card type Visa  MasterCard   

Name on Card  

Card number     Expiry Date  CCV  

Signature  Date  

 
  

mailto:admin@vpb.nsw.gov.au
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Veterinary 
Practitioner 
Licensee 1 
Details 

Given name(s)  

Family name  Registration No  

Address  

Suburb/Town  State/Territory  Postcode  

 Email Address  

 Phone  Fax  Mobile  

 Percentage of controlling interest of corporation or business  %   

 Signature  Date  

     

Veterinary 
Practitioner 
Licensee 2 
Details 

Given name(s)  

Family name  Registration No  

Address  

Suburb/Town  State/Territory  Postcode  

 Email Address  

 Phone  Fax  Mobile  

 Percentage of controlling interest of corporation or business  %   

 Signature  Date  

     

Veterinary 
Practitioner 
Licensee 3 
Details 

Given name(s)  

Family name  Registration No  

Address  

Suburb/Town  State/Territory  Postcode  

 Email Address  

 Phone  Fax  Mobile  

 Percentage of controlling interest of corporation or business  %   

 Signature  Date  

 

For more licensees please submit extra page(s).  
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