
 Shelter VETERINARY
 Veterinary Practice NEW ACCOUNT - CHANGE REQUEST 
 Mobile Practice
 Other:  New Account  Change Request 

FACILITY INFORMATION 

Name of Facility  Date Facility Opened 

Business Type  Sole Proprietorship  Government Facility  Partnership  Corporation  LLC  501(c)(3) 

Business Website 

Contact Name    Title Phone 

BILLING ADDRESS:

Address    

City County State Zip

Phone   Fax    E- Mail

SHIPPING ADDRESS:  Check here if same as billing address 

Address 

City County State Zip

Phone Fax E- Mail

Do you have additional locations?  Yes No If yes, please provide the following:

Name Account Number  

Address 

City County  State Zip 

Was this facility purchased from a previous owner or doctor? Yes No If yes, please provide the following:

Purchase Date  Name Account Number  

Has this facility ever purchased under a business name other than listed above?  Yes No If yes, please provide:

Name/Information 

Do you have a resale/tax exemption certificate?  Yes No If yes, please provide copy

FINANCIALLY RESPONSIBLE PERSON/ORGANIZATION 

Name Company 

Address 

City County State Zip

Phone Fax E- Mail

By signing below you are agreeing to be financially responsible for the organization referenced within this form.  Signature required to process new account 
application.  If Veterinarian owner, sign here and below.

Signature Date 
By signing above, you certify that all information provided is true and accurate

VETERINARIAN INFORMATION 

Title (please check one) Name (First, MI, Last) State License Number Expiration Date 

 Managing Veterinarian  Owner

 Staff/Consulting Veterinarian   Owner

 Staff/Consulting Veterinarian   Owner

Name of Affiliated Clinic: 

Phone  Fax E- Mail

By signing below you agree to be responsible for the oversight, ordering and use of FDA prescription products for the animals cared for by this account. Further, you 
acknowledge and represent that you have and maintain all licenses and permits required by state and federal law.
Please note: Products purchased for this account will be shipped to the attention of the primary veterinarian at this account. Please provide prompt notice should you no 
longer be responsible for dispensing at this facility.   

Managing Veterinarian Signature Date
By signing above, you certify that all information provided is true and accurate 

Account #:  

Updated 7.27.2020
Please fax or e-mail fully completed & signed form to Electronic Commerce Dept. at 877-229-3720 / AHnewaccountform@elancoah.com

3990821

WellHaven Pet Health dba

700 Washington St, Suite 401

Vancouver 98660WAClark
360-450-4856 accountspayable@wellhaven.com

Wellhaven Pet Health

700 Washington St, Suite 401 
Vancouver Clark WA 98660

360-450-4856 accountspayable@wellhaven.com

James F King (Mar 9, 2021 20:16 EST)
James F King Mar 9, 2021

https://na2.documents.adobe.com/verifier?tx=CBJCHBCAABAA-HDpTbpLVgGq2-hBTsBuwBgwGHZPxVMY


Bayer-Elanco Application
Final Audit Report 2021-03-10

Created: 2021-03-09

By: Gretchen Riley (gretchen.riley@wellhaven.com)

Status: Signed

Transaction ID: CBJCHBCAABAA-HDpTbpLVgGq2-hBTsBuwBgwGHZPxVMY

"Bayer-Elanco Application" History
Document created by Gretchen Riley (gretchen.riley@wellhaven.com)
2021-03-09 - 4:46:31 PM GMT- IP address: 63.239.9.251

Document emailed to James F King (jim.king@wellhaven.com) for signature
2021-03-09 - 4:47:06 PM GMT

Email viewed by James F King (jim.king@wellhaven.com)
2021-03-10 - 1:16:20 AM GMT- IP address: 108.200.161.105

Document e-signed by James F King (jim.king@wellhaven.com)
Signature Date: 2021-03-10 - 1:16:36 AM GMT - Time Source: server- IP address: 108.200.161.105

Agreement completed.
2021-03-10 - 1:16:36 AM GMT
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