Cat Registration Form e %W (“1

(Cat Act 2011)
APPLICATION FOR REGISTRATION

NANTE
oI
oo /o |

A OWNER/AGENT DETAILS B CAT DETAILS
/Full name: N /N ame: N
Residential Address: Breed:
Postal Address: (/f different to above) ‘Age: ‘ ‘COIOW: l
_ Sex: Sterilised: (See section C)
Date of Birth: Home Phone: Male D Terrala [I Ve D No [l

| | | | Microchip number

Work Phone: Mobile: ‘ ‘

| | | | Address where cat is ordinarily kept:
(if different to postal address)

Alternative Contact: Optional ‘
| Name: PH: |
o J

IMPORTANT: Please read and sign this declaration, C PROOF OF STERILISATION REQUIRED

See overleaf for payment options and credit card form.

\_ L

iNUMBER OF CATS AT PREMISES -

registration will not be processed without your
signature.

Proof of sterilisation is required in the form of either:
» Veterinary surgeon's certificate;
| declare that: O Ido [ I donot have any convictions for offences ° Slgned statutory declaration;  Ranger sighting ear tattoo

against the Cat Act 2011, Dog Act 1976 or Animal Welfare Act 2002 in the Exemption (if not sterilized) Please attached a photocopy
past three (3) years. (If you do, please provide details of the offence includ-
ing date, nature and relating legislation on the reverse of this application).
The local government may refuse an application if any or all of the required ~ EXPIRY DATE

information is not provided within the time period specified in the legisla-

tion. | declare that | am the owner, | am over eighteen years of age, that @ @DD OR D LIFETIME
the information | have provided |§ true'anq correct: | am aware that this is TAG NUMBER

an offence to provide false and misleading information.

2

Owner/agent signature: | ‘ ‘ | | ‘ ‘ | ‘ ‘ ‘ ‘ ‘
X Officer Date / /

Date: 2 O

Please do not separate this section—Return complete form

OFFICE USE ONLY

|“‘ %

Cat Registration Form T S — ( .}

(Cat Act 2011)
CERTIFICATE FOR REGISTRATION -

ANTE
oWVEES ¢
<7

This is to certify that— . ]
/CATS NAME DESCRIPTION Has been registered by: N
| | | &
TAG NUMBER
A A O 1 I Y
EXPIRY DATE Officer Date / /
@ @DD or LI uremive
wformation in this section will be filled in by the registration officer and returned as a receipt of registration. /

Phone: (08) 99493000 Fax: (08) 99493050 Address: PO Box 21, Exmouth, WA 6707




Cat Registration Form  Zc.. 7( £ > (

(Cat Act 2011)
APPLICATION FOR REGISTRATION

.
%
f

NANTE

¢
(O
DEO P> 4

STERILISATION AND MICROCHIPPING

All cats within the Shire of E th t be sterilised and KPAYMENT OPTIONS )
cats within the Shire of Exmouth must be sterilised an —
microchipped before they can be registered. For more in- ! PAYMENT BY CREDIT CARD
formation on sterilisation and microchipping please contact Please fill in Credit Card Payment section
your local vet. and mail to address below.
) ) PAYMENT BY MAIL
REGISTRATION FEES (Please tick appropriate box) (No cash accepted by mail)
Please note for lyear registrations only half of the fee is Cheque or Money Order payable to:

required after 31 May Shire of Exmouth

PO Box 21 Exmouth WA 6707

PAYMENT IN PERSON
Cash, Cheque, EFTPOS, Money Order or

O s20 [1 10 Credit Card.
For more |nfo.rr.na1:|on Shire of Exmouth
Please visit .
s exmouth.uwa.gov.a 22 Maidstone Crescent Exmouth WA 6707

L) $42.50 L) $21.25 NOTE: MasterCard and VISA are the only

accepted credit cards. AMEX and Diners
Club not accepted.

[ $100 - /
CREDIT CARD PAYMENT (Please note: your card details will be blacked out after processing.)

Copy all details from your card in spaces below:

Card number:

Amourt; oo oot s Do e LIn o
$DDDDD Expiry date: Card type:

Card holder's signature D u D |:| MasterCard D VISA D

X

Card holder's name:

Phone: Date:

| | Ul L 2ol

Please do not separate this section -

CAT OWNER’S RESPONSIBILITIES NOTES
- Your registration fee helps;
« Reunite lost cats with their owners
» Contributes to the maintenance of the Shire Pound
» Supports Ranger Services within the Shire of Exmouth
Microchipped. Penalties apply for failing to register you cat(s)  « Cat Registrations must be renewed prior to 1 November

e Wears a collar and registration tag when in a public place * The Shire must be informed immediately of any
change of details (i.e. deceased, ownership, address etc).
Reduced fees apply upon proof of current:

The Cat Act 2011 states cat owners must ensure their cat:

e Aged over 6 months must be registered, sterilized and

It is a legal responsibility of all cat owners to give notice in i)Pensioner Concession Card;
writing of any changes of registration details (ie address, ii) State Concession Card;
phone number, new owner) ili) Commonwealth Seniors Health Card with a WA

Seniors Card
Please attach a photocopy of relevant Concession Card

Phone: (08) 99493000 Fax: (08) 99493050 Address: PO Box 21, Exmouth, WA 6707




