C- f P h Council House, 27 St George’s Terrace
1ty O ert GPO Box C120, Perth Western Australia 6839
ABN 8378 0118 628

Phone: (08) 9461 3854
Facsimile: (08) 9461 3083

Cat RegiSt rat i O n info.city@cityofpertE.Wa.gov.au
www.perth.wa.gov.au
Application

Form 1 Cat Regulations 2012

Instructions: Please print clearly using black pen in the spaces provided. For online applications, go to
http://www.perth.wa.gov.au/pets

1. Owner Details

O Mr ] Mrs O] Ms (] Miss L] Other
(*please tick appropriate box)

Full Name

Residential Address
Unit / House / Street Number

Street

Suburb State Postcode
Owner’s date of birth (dd/mm/yyyy) Concession Card Number (if applicable)
Telephone Mobile

Email Address

Postal Address (if different to above)
Unit / House / Street Number / PO Box

Street

Suburb State Postcode

FO116 (28/06/18) [CAS] P1033597



2. Alternative Contact Details

Full Name

Telephone

Mobile

Date of birth (d

must be 18 years

d/mm/yyyy)

or older)

3. Cat Deta

Name of Cat

ils

Gender: Male Female Sterilised:

Yes

No*

*If No, is the exemption granted by a veterinarian or for an approved breeder? Yes

No

Please give details of the exemption including the details of issuing veterinarian or approved breeder
(attach evidence).

Colour

Breed

Date of birth

Microchip Number (Mandatory)

Is the custodian a member of a prescribed exempt organisation?

If yes, please give details of the prescribed exempt organisation.

Yes

No

Any distinguish

ing features / marks:

Microchip Data

base Company:

Any distinguish

ing features / marks:

4. Other Animals at Property

Number of Dogs

Number of Cats

FO116 (28/06/18)

[CAS]

P1033597




5. Registration Fees

Credit Card payments can only be made through our Customer Service Counter or by using our online form
available at www.perth.wa.gov.au. Please tick appropriate box:

Full Concession Fee
1 Year $20.00 $10.00
3 Year S42.50 $21.25
Lifetime $100.00 $50.00

Cat registrations expire on 31 October each year (as from 31 May of each year, half the normal fee will be
applicable to FIRST annual registrations only)

Any change in particulars contained in this application including sale or death of cat MUST be notified to
the City immediately.

6. Evidence Checklist

Copy/Original of Sterilisation Certificate Copy/Original of Microchip Certificate
(or Veterinarian Certificate if applicable)
Copy/Original of Concession Card (if applicable) Payment — Cash and credit card payments are

not available through the post

7. Previous Convictions, relevant orders

Do you have any convictions for offences against the Dog Act 1976, Cat Act 2011, or Animal Welfare Act
2002 in the past 3 years? Yes__INo

If yes, please give details, specifying the date of the conviction(s), nature of the offence and the legislation
involved

8. Declaration

By ticking this box | confirm the following:

e | understand that this form authorises the City of Perth to reproduce any documents associated
with this application for internal purposes only.

e That the local government may refuse an application if any or all of the required information is not
provided within the time period specified in the legislation.

e | am not, or the Owner is not, under 18 years of age;

e the information | have provided is true and correct and | am aware that it is an offence to provide
false and misleading information.

Date
Signature (dd/mm/yy)

(for hard copy submission only)

Response Time: 10 working days from date of receipt.

This form is available in alternative languages and formats on request.
Local Government use only

Tag Issued: Receipt Number:
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