


	

	
Notification of Change of Details 
Veterinary Practitioner 
	
Date issued: December 2018
Ref: VP03 



[bookmark: _GoBack]REGISTRANT DETAILS

	Applicant’s Name
	Given name(s)
	

	
	Family name
	

	

	NEW DETAILS – only complete the details that have changed

	Personal Details[footnoteRef:1] [1:  Please insert a certified copy of documentation evidencing the change of name] 

	Given name(s)
	

	
	Family name
	

	
	Reason for change
	Marriage
	
	Divorce
	
	Other
	

	

	Principal place of residence
	Street no. and name
	

	
	Suburb
	

	
	State or Territory
	
	Postcode
	

	
	Country
	

	

	
	Business Name
	

	
	Street no. and name
	

	Current principal place of work 
	Suburb
	

	
	State or Territory
	
	Postcode
	

	
	
	If you intend to undertake employment at a number of different premises, please provide the name of the business where you complete the bulk of your work on this form and attach a list of other businesses on a separate piece of paper and submit with this form.

	

	Phone numbers
	Mobile
	
	Work
	
	Home
	

	
	
	
	
	
	
	

	Email address
	

	
	

	Miscellaneous
	Any other details that you may wish to provide to the Board
	






	

	

	Declaration

	I certify that the information provided on this form is true and complete. I am the person named in this form and in the documents accompanying this application as set out in the ‘reason for change’ section of this form, if applicable.


	Signature
	

	Date
	





	
	
	Telephone:
	(02) 6207 0012

	ACT Veterinary Practitioners Board 
	
	Email:
	tccs.vetboard@act.gov.au 

	GPO Box 158
CANBERRA  ACT  2601
	
	Website:
	https://www.tccs.act.gov.au/about-us/veterinary-surgeons-board
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