
 North Carolina Veterinary Medical Board 

Veterinary Facility Permit - Inspection Violation Response 

1. Owner Information:

Name of Owner: ____________________________ _ 

Physical Address: ____________________________ _ 

Mailing Address: _____________________________ _ 

E-Mail Address: _____________________________ _

Phone Number: ____________ Cell Number: ____________ _ 

2. Facility Information:

Name of Facility: ____________________________ _ 

Permit Number: _____________________________ _ 

Physical Address: ____________________________ _ 

Mailing Address: _____________________________ _ 

E-Mail Address: _____________________________ _

Phone Number: _____________________________ _ 

3. Violation Response: {Please provide information on how the violation was corrected and the steps being taken to

ensure the violation does not occur again. You may attach photos and responses if you wish.)

Signature of owner:--------------------------------

Print Name: Title: 
-------------------- -------------

NCVMB-Permits 1611 Jones Franklin Road, Suite 106 Raleigh, NC 2 7606 
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