
PRACTICE FACILITY ADDRESS CHANGE FORM 

Date: 

The Designated Registrant is responsible for submitting Practice Facility Address Change Form. 

Address change date: 

FACILITY INFORMATION 
Name 

Street Address 

Mailing Address 
(if different) 
Controlled Drug 
Shipping address 
(if different) 
Phone Number 

Facility email address 

Designated Registrant 

CVBC by-law 3.2 mandates an online registry of all accredited practice facilities be maintained 
by the Registrar. For the Facility Registry, publication of the street address is optional. The 
default setting is to not list the street address unless given permission by the DR to do so. 

Please choose one of the following for your facility's publication: 

I would like to have all my practice facility's business information listed 

I do not want to list the street address of my practice facility. 

Please be advised: 
Not all information required by veterinary distributors for shipment of supplies and 
pharmaceuticals to practice facilities is available in the public online registry. To assist practice 
facilities, CVBC shares information regarding facility address, designated registrant information, 
and confirms the facility's accreditation status with AVP, Summit, WDDC, and CDMV. Please 
contact the CVBC at facilities@cvbc.ca if you do not consent to the CVBC sharing this information 
with veterinary distributors. 



#210 – 10991 Shellbridge Way, Richmond, BC V6X 3C6 
Phone: 604-929-7090 E-mail: facilities@cvbc.ca

GEOGRAPHIC LOCATION 1

BRITISH COLUMBIA REGIONAL DISTRICT 

Designated Registrant Name: 

Date: 

1 For more details see Regional District Illustrative Maps - Province of British Columbia (gov.bc.ca) 

Or, mobile with home base outside of BC (describe)

Signature:

Alberni - Clayquot
Bulkey - Nechako
Capital
Cariboo
Central Coast
Central Kootenay
Central Okanagan
Columbia - Shuswap
Comox Valley
Cowichan Valley
East Kootenay
Fraser Valley
Fraser - Fort George
Kitimat - Stikine
Kootenay Boundary

Metro Vancouver
Mount Waddington
Nanaimo
North Coast
North Okanagan
Northern Rockies
Okanagan - Similkameen
Peace River
qathet
Squamish - Lillooet
Stikine Region
Strathcona
Sunshine Coast
Thompson-Nicol

Please fill in the physical location of your Facility (not the areas covered, please check one box)

mailto:facilities@cvbc.ca
https://www2.gov.bc.ca/gov/content/governments/local-governments/facts-framework/local-government-maps/regional-district-maps
JohwenaSi
Line
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