Application for Approval to Breed Cats.

Cat owner’s full name:

Residential address:

Postal address (if different from above)

Age (dd/mm/yy): (Owner must be 18 years or older)

Phone: Mobile:

Email address (if available):

Can your local government use this email address to issue renewal notices and other relevant information?
OYes O No

Alternative contact details (optional)

Name of alternative:

Residential address:

Postal address (if different from above)

Civic Centre cnr Sandgate St & South Tce, South Perth WA 6151 Cityof
Phone 9474 0777 Email enquiries@southperth.wa.gov.au South Perth
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Age (dd/mm/yy):

(Owner must be 18 years or older)

Phone:

Mobile:

Cat details

Address where cat(s) are normally kept (if different from above):

Number of cats to be located at these premises:

Breed of cats to be bred:

Cat's name:

Age (dd/mm/yy):

Breed (if known):

Colour:

Gender:

Microchip number:

Is the cat sterilised? CIYes O No

If No: Is the exemption granted by a veterinarian? OYes

O No

Cityof
South Perth
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Please give details of the exemption including details of issuing
veterinarian:

Is the custodian a member of a prescribed exempt organisation? OYes O No

Please give details of the prescribed exempt organisation:

Membership of prescribed organisation:

Approved breeder? OYes O No

Previous convictions

Do you have any convictions for offences against the Cat Act 2011, Dog Act 1976 or Animal Welfare Act
2002 in the past 3 years? OYes O No

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

City of
South Perth
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Declaration

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.

|, (person’s full name or organisation/company name)

Of (address)

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

Signature

Payment options:

1) In Person (Monday to Friday)

By payment to the cashier:

City of South Perth Civic Centre,

Sandgate St (Cnr South Tce), South Perth, WA 6151

2) By mail addressed to:

City of South Perth Civic Centre,

Sandgate St (Cnr South Tce), South Perth, WA 6151

Make cheques payable to the City of South Perth. Cash must not be sent through the mail.

Please attach any further supportive documentation you consider will assist the City of South Perth to
approve this application.

An application fee must be paid prior with application (Please refer to the City’s Fees and Charges). Please
note that the application fee is non-refundable, if the application is not approved. Please forward this
application to the City of South Perth, attention Ranger Services.

City of
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