
 

05/10 

VETERINARY DRUG OUTLET 
REGISTRATION RENEWAL 2010 

Renewal Fee: $100 - POSTMARKED after 06/30/2010 - $150 
 

REGISTRATION NUMBER_____________________ 
 
NAME OF BUSINESS _____________________________________________________________ 
 
PHYSICAL ADDRESS ______________________________________________________________  
 
CITY _______________________________________ ZIP+4 __________________ +_________ 
 

PHONE _____________________________ FAX _________________________ 
 

MAILING ADDRESS (IF DIFFERENT) ______________________________________________________ 
 
CITY _______________________________ STATE ________ ZIP+4 ______________ +________ 
 

PHONE ____________________________ FAX ___________________________ 
 
MANAGER         EMAIL _________________________     
  

PHONE ______________________________ FAX ___________________________  
 

LIST ALL VETERINARY DRUG TECHNICIANS WORKING AT THIS LOCATION 

VETERINARY DRUG TECHNICIAN NAME IDAHO VDT # 
  
  
  
  
  
  
  
  
  
  

If you need more space, use the back of this form.  
I CERTIFY THE ABOVE INFORMATION IS TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE. 
 
______________________________________________  __________________________  

 SIGNATURE OF MANAGER      DATE 
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