
Breed Declaration Form

How to complete the third party liability claim form

Complete and return to: enquiries@petprotect.co.uk

Policyholder Details

Name Policy Number

Address Telephone number

Email

Pet Details

Pet name Sex of pet

Pet breed Age at start of policy

Colour Date of birth

Previously recorded breed Microchip number 

This form should only be completed by a member of the Royal College of Veterinary Surgeons.

Please complete this form if the breed of animal requires verifying and differs from the veterinary records held. 

Breed Details

I hereby confirm, in my clinical and professional opinion, that ‘s breed is:

I will ensure our clinical records are updated to represent this change as such, and confirm that I am happy to be contacted if there 
are any further questions in respect of this breed discrepancy.

Reason for breed discrepancy and any additional comments

Veterinary Surgeon Details

By signing this form, I declare that the above statements are true and 
complete to the best of my knowledge and belief.

Signature of
Veterinary Surgeon

Date

Print name

Job Title & 
Qualifications

Pet Protect Limited is registered in England and Wales with registered number 1774371. Registered office: Pinnacle House, A1 Barnet Way, Borehamwood, 
Hertfordshire, United Kingdom, WD6 2XX. Pet Protect Limited is authorised and regulated by the Financial Conduct Authority (Firm reference number 311794).
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