SHIRE of

CAPE L APPLICATION FOR A CERTIFICATE OF REGISTRATION
ABN 42315615676 Western Australian Cat Act 2011 (s.8)

OWNER DETAILS (You must be over 18 years of age to register an animal in your name)

Full Name

Residential Address

Postal Address

Mobile Number Home Number Work Number
Email Address DOB
Pensioner Card? Yes (copy of card required) No

EMERGENCY CONTACT DETAILS

Emergency Contact Emergency Contact Number
ANIMAL DETAILS

Animal Name Age Sex Colour/Markings

Breed Sterilised? (Proof required) Yes No

Microchip Number (15 digits)

Microchip or Sterilisation exemption granted? (Proof required) Yes No

Address where animal is normally kept (if different from above)

Is the cat intended for breeding by an Approved Breeder? Yes No

Is the cat in the custody of a prescribed organisation or member? Yes (Please detail who) No

OWNER DECLARATION (Please read and sign)

| being the owner (or authorised agent of the owner) of the cat(s) whose details appear above, DECLARE THAT:

The owner listed on this application is 18 years of age or more.

Means exist on the premises shown above for effectively confining the cat(s) within the premises.
[C] That I have not been convicted of an offence under the Dog Act 1976, Cat Act 2011 or Animal Welfare Act 2002 within the past three (3) years.
[] The information provided on this form is true and correct, and | am aware that it is an offence to provide false and misleading information.

Name | Signature | | Date |:|

OFFICE USE ONLY

This registration is valid until 31/10/20___; and subject to all legislative provisions which may apply to this registration

OLD REGO NO NEW REGO NO CAT’'S NAME OWNERS NAME TOTAL FEES PAYABLE
1Year §
3Years §
Lifetime §

Please see second page for further information



REGISTRATION FEES

Full

Pension

Full

Pension

Full

Pension

Sterilised

$20.00

$10.00

$42.50

$21.25

$100.00

$50.00

PAYMENT OPTIONS

Application forms must be processed prior to making payment.
Payment must be received within 7 working days following notification as registration is invalid without payment.

Call us on 9727 0222 to make payment over the phone with a credit card.

At the Administration Building located at 31 Forrest Road, Capel.

@ ©

Pg
1]

Made payable to the Shire of Capel.

IMPORTANT INFORMATION FOR CAT OWNERS

1.The registration year is 1 November to 31 October each year with the option of 1 year, 3 years or lifetime registrations

2.The owner of a cat that has reached 6 months of age must ensure the cat is sterilised by a veterinarian and microchipped unless the cat
is exempt from sterilisation or microchipping.

3.Definition of a PENSIONER for concessional licensing purposes is as follows: Any person issued with a valid Pensioner Concession Card
from Services Australia. Or a person issued with both a Seniors Card and a Commonwealth Seniors Health Care Card. NOTE: Only one
concession can be claimed.

4.Under the Shire of Capel Cats Local Law 2077 the maximum number of cats permitted to be kept on a property is two (2), this does not
include kittens dependent on their mother (dispensation can be given to keep more than two (2) cats in some cases, subject to a written
Multiple Cat Application request to Council and certain other conditions being met, or to use any premise as a cattery or cat
management facility).

5.The owner of a cat must make sure their cat is identifiable. A cat will be taken to be identified when: the cat has a microchip implanted in
its body, linked to the name, current address and phone number of the owner and, the cat wears a registration tag when in a public place.

6.Under the Shire of Capel Cats Local Law 2017, the owner of a cat must take steps to ensure that their cat(s) do not cause a nuisance.

This may include straying onto private property without permission.

UPDATING YOUR REGISTRATION

If you need to update your contact details please contact us at www.capel.wa.gov.au or at info@capel.wa.gov.au alternatively you can give
us a call on 9727 0222.

If the Shire is not notified of any changes to your registration you will continue to receive renewal notifications as per this application and
penalties will incur should the registration not be paid.

Administration Building

31 Forrest Road CAPEL WA 6271
* Mon - Fri+ 8.30 am to 4.30 pm

* Thu - 9.00 am to 4.30pm

PO Box 369, Capel, WA 6271
(08) 9727 0222
info@capel.wa.gov.au
www.capel.wa.gov.au
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