
 

 

 

 

 
 

Registration No  

 
Name   

 
Address   

 
Suburb         State                Postcode     

 
Phone         Email          
 
 
 
 
 
 
Please tick   
 
 
 
 
 
 
 
 
 
 
 
 







 Tax Invoice required 

 
Total to Pay  
 
 
Credit Card (Visa or Mastercard only) 

 
Credit Card Number       __ __ __ __ / __ __ __ __/ __ __ __ __/ __ __ __ __ 
 
Name on Card          Expiry Date     __ __ / __ __
  
 
Signature of Cardholder   
 
 
 
 
Please note:  

 Payment details are destroyed after payment is processed.  
 

 
 

Please send to: 
Veterinary Practitioners Registration Board of Victoria  

By Post: Level 11 470 Collins St, MELBOURNE 3000   By Email: communications@vetboard.vic.gov.au 

  

Veterinary Practitioners Registration Board of Victoria 
REQUEST BOARD PUBLICATIONS AND CERTIFICATES 

  
  

VETERINARY PRACTITIONER DETAILS 

                                                           

                                                           

                                                           

                                                                                                                                                                               

                                                                                                                  

PUBLICATION DETAILS 

 Replacement Certificate of Registration    $70.00      
 Poster*       $15.00 each 
        

* Please specify       

 Total Professional Service    

 Dispensing Checklist         
 What can I expect from my Vet? 

 
 
 

  

  
  
  

PAYMENT DETAILS 

                                                           

                                                           

 $                                                        

                                                            

                                                           

mailto:communications@vetboard.vic.gov.au

