
Practice Information

Company Name

Business Address

City State Zip

Business Phone Business Fax

Personal Information

Doctor’s Name Social Security #

Cell Phone Email

Equipment Information

Equipment Description

Amount Requested

Covetrus Sales Representative

Declaration/Authorization

Covetrus may check bank, trade and credit references in reviewing this application, and each reference is authorized to disclose 
to Covetrus its credit experience with applicant, as authorized by law. Covetrus is authorized to disclose to others its credit 
experience with applicant. Applicant authroizes Covetrus to share information with lending partners.

Applicant Signature Submission Date

11457 Wexford Way 
South Jordan, UT 84009

phone: 801.688.6467 
fax: 614.652.6119

shon.bjerregaard@covetrus.comFinance Application
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