
 

 

 

 

 

 
 

 
 

Application to transfer veterinary supervisor of 
veterinary premises 

Veterinary Practice Act 
2021 

Premises  

Name of Veterinary Premises ____________________________________ 
 

Registration No.      

 

Street address  _______________________________________________ 
 

  __________________________________________________ 
 

Postal address _______________________________________________  
 

  __________________________________________________ 
 

Telephone  _________________________ Fax _____________________ 

 

Email 

Supervising 
Veterinarian 

 

Current supervising veterinarian  

 

Name  ______________________________________________________ 
 

 

New supervising veterinarian  

 

Name  ______________________________________________________ 
 

Address  ____________________________________________________ 
 

  ______________________________________________  
 

Telephone  _________________________ Fax _____________________ 
 

Email  

Signature   

 _______________________________________  ___________________  

Current supervising veterinarian                       Date 
 

 _______________________________________  ___________________  

New supervising veterinarian                            Date 



 

 

Please attach  
 

 FEE $60 (amendment of register) 

 
Payment details – PLEASE DO NOT POST CASH   
 

 Direct Debit  
BSB: 066040  
Account: 19800005   
Account Name: Veterinary Surgeons’ Board 
Please identify with NAME & REGISTRATION NUMBER  
 

 Cheque  
 

 Money Order  
 

 Credit Card Visa or Mastercard Only Please fill in details below. 
 

Card 
Number 

                   

 

Name on card: ___________________________________________  
 

EXPIRY DATE /    CSC  
 

Signature of cardholder: ____________________________________  

 
 
 


