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North Carolina Veterinary Medical Board 
1611 Jones Franklin Rd., Suite 106, Raleigh NC 27606 

Phone: (919) 854-5601      Fax: (919) 854-5606 
 
 

Moving/Renovations Practice Facility 
 
 

1.) Please provide information requested below. This person will be the point of 
contact for this request. 
 
Name: __________________________________________ License #: _____________ 

Mailing Address: ________________________________________________________ 

______________________________________________________________________ 

Telephone Number:                          Cell Number:                                   

Email: ________________________________________________________________ 

 

Date requested for inspection: ______________________ 

Moving/Renovation: 
 

Inspections must be completed prior to utilizing the new location or the 
renovated space.  

 
2.) Facility Information: 
 
Current Name: ________________________________________________________ 
 

_____ requesting new name as part of the moving/renovation 
 
First Choice: ___________________________________________________________ 

Second Choice: _________________________________________________________ 

Third Choice: ___________________________________________________________ 
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3.)  Current Physical Address:  ___________________________________________ 

__________________________________________________ County:  ____________ 

4.)  New Physical Address: (if applicable) __________________________________ 

__________________________________________________ County:  ____________ 

5.)  New Mailing Address: (if applicable) ___________________________________ 

______________________________________________________________________ 

6.) Description of renovation: 

_____________________________________________________________________ 

______________________________________________________________________

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

        
7.) Will this facility provide emergency services?    ____ Yes ____ No* 
 
8.) Will this facility provide radiology services?   ____Yes ____ No* 
 
9.) Will this facility provide hospitalization services?   ____Yes ____ No* 
 

*If you answered “No” to questions above, you will be required to have written agreements for services 
not provided. A copy of those agreements will be required during the inspection process. 
 

 
This form must be signed 
I understand the instructions and terms as set forth in this application form, which I have personally 
completed, and that the information given is true, correct, and complete to the best of my knowledge. I 
authorize North Carolina Veterinary Medical Board to review state files pertaining to my licensure and 
practice, and all law enforcement records, administrative records, and court documents to confirm the 
accuracy and completeness of the information provided herein. This application and signature shall act as 
authorization of entities in possession of applicable information to release such information to the North 
Carolina Veterinary Medical Board. I further understand that only a North Carolina licensed veterinarian 
may provide veterinary services to the public of North Carolina, and cannot by law practice Veterinary 
Medicine from this practice until such time that it has been inspected by the North Carolina Veterinary 
Medical Board. 
 
 
______________________________         ______________________________     _______________ 
Signature of Veterinarian                             Print Name                    Date 
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