
 Once you have completed this form, you are welcome to drop it along one of our 3 surgeries during 
opening times, or alternatively, you can email our us at office@shetlandvets.co.uk    

 

Croft Registration Form 

 

Owners Details:  
Name:  

Address:  

Postcode:  

Email:  

Telephone:  

Mobile:  

Preference of  
Contact: 

 

 Phone & Text   

 Email  

 Post                

 

 Large animal details:  

Herd number: UK 

CPH: 94/               / 

Sheep: Numbers: 
 

Breed: 
 

 

Cattle: Numbers: 
 

Breed: 
 

 

 

  
In order that your animals are legally under our care a vet will be required to visit your farm. A 

charge will be made for this visit.  

 

Invoicing Terms and Conditions: 

 We send our Invoices & Statements monthly and require payment STRICTLY within 30 days. We may 

withdraw Veterinary services from clients who do not settle their accounts within a month.  

I agree to the above terms and conditions:  

Signed:        Date: 


