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WEST VIRGINIA BOARD OF VETERINARY 

MEDICINE 

 

APPLICATION FOR FORMATION OF A 

VETERINARY CORPORATION 
 
 
 
 
 We the undersigned do herein request authorization from the West Virginia Board of Veterinary 

Medicine to form a veterinary corporation pursuant to the guidelines and limitations as outlined in  

§30-10-18 and §30-10-19 of the laws of the State of West Virginia. 

 

Date: ___________________ 

 

Name of Corporation: _______________________________________________________________ 

Principal address of     _______________________________________________________________ 

           _______________________________________________________________  

                       

 

Stockholders signature(s) ______________________________________________________________ 

   _____________________________________________________________ 

   _____________________________________________________________ 

   _____________________________________________________________ 

   _____________________________________________________________ 

   _____________________________________________________________ 

   _____________________________________________________________ 
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TO: WEST VIRGINIA BOARD OF VETERINARY MEDICINE 

 

 The undersigned persons who are veterinarians duly licensed to practice veterinary medicine in the 

State of West Virginia, do hereby announce their intention to form a Veterinary corporation under the 

Name _____________________________________________________ Inc., for the practice of veterinary 

medicine in the general area of ___________________________________ and particularly in 

_______________________ County, WV. The undersigned stand ready to furnish proof satisfactory to the 

Board that each of them are, in fact, duly licensed veterinarians. The undersigned do hereby tender the 

prescribed statutory fee, in accordance with WV Code §30-10-18 of Twenty-Five Dollars ($25.00), which 

is to accompany this application. The undersigned do hereby respectfully request that the Board notify the 

Secretary of State of West Virginia that a certificate of authorization has been issued to the undersigned, 

thus permitting the Secretary of State to issue a certificate of incorporation to the undersigned. 

 

 

 

 

State of West Virginia,  

County of ________________, to wit: 

Being duly sworn, say that they have each read the foregoing application and that they know the contents 

thereof, that the facts and allegations therein contained are true, except such as are therein stated upon 

information and belief, and that as to such allegations, they believe them to be true. 

 

 

 

 

Taken subscribed and sworn to before the undersigned authority in ___________________ County, West 

Virginia, this _________ day of ____________________, 20____. 

 

    ________________________________________________ 

    Notary Public 

 

My commission expires : _______________________________ 

 

 

       AFFIX  

NOTARY STAMP/SEAL 

 



 3 

WEST VIRGINIA BOARD OF VETERINARY MEDICINE 

BIENNIAL REGISTRATION FORM  

FOR VETERINARY CORPORATIONS IN WEST VIRGINIA 

Corporation Name: __________________________________________________________________ 

Corporation Address: ________________________________________________________________ 

                         ________________________________________________________________ 

 

    Name    WV Veterinary License # 

Corporation Shareholders: ____________________________________________________________ 

      ____________________________________________________________ 

       ___________________________________________________________ 

       ___________________________________________________________ 

       ___________________________________________________________ 

       ___________________________________________________________ 

    

Corporation Officers:      ____________________________________________________ 

        ____________________________________________________ 

        ____________________________________________________ 

 

Corporation Professional Employees Other Than Shareholders: 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

Effective date of this registration form: _________________________ to __________________________ 

Signature of Chief Corporation Officer: _____________________________________________________ 

 

Signature of WV Board of Veterinary Medicine Secretary: ______________________________________ 

Date received by the WV Board of Veterinary Medicine: _______________________________________ 

 

 

As required by law, all veterinary corporations shall register biennally with the West Virginia Board of 

Veterinary Medicine, on or before the thirtieth day of June, on a form prescribed by the Board, and 

shall pay the annual Fifty Dollar ($50.00) registration fee for corporation status. 
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THE WEST VIRGINIA BOARD OF VETERINARY MEDICINE 

 

 This certificate of authorization to form a Veterinary Medical Corporation pursuant to West 

Virginia State Code §30-10-18 et.  seq., is issued to: 

 

Name:    Address:     WV Veterinary License # 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

for the purpose of forming a Veterinary Medical Corporation called ______________________________ 

whose principal office address is 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

 

 

Issued this ____________ day of _________________________, 20     . 

 

West Virginia Board of Veterinary Medicine 

 

_________________________________________ 

Secretary-Treasurer 

 


