
ABN:  597 609 705 79
Office hours: Monday  - Friday
  8.30am  - 5.00pm
Telephone: (08) 9286 8600

CAT REGISTRATION APPLICATION FORM - Western Australian Cat Act 2011

FEES PAYABLE
(Please tick one) 1 YEAR 3 YEARS LIFETIME

STERILISED     $20.00       $42.50     $100.00

PENSIONER DISCOUNT
A 50% concession is available 

to eligible pensioners

Pensioners MUST produce one of the following:
Pension Concession Card, State Concession Card or a Statutory Declaration 

quoting the pension number. Pension card sighted 
 

OWNER’S NAME: ............................................................................................  OWNER’S DATE OF BIRTH: .........../.........../.............

RESIDENTIAL ADDRESS:..........................................................................................................................   PEPPERMINT GROVE, 6011

POSTAL ADDRESS: (if different from above).............................................................................................................................................

TELEPHONE (M): ......................................................................(W):...............................................(H):...............................................

EMAIL: (please print clearly)...................................................................................................................................................................

ALTERNATIVE CONTACT: Name: .......................................................................................(M):..............................................................

ADDRESS (where is the cat usually kept): ................................................................................................................................................
CAT’S NAME: ..................................................................................................        AGE: YEARS ................  MONTHS .................
PRIMARY BREED:.............................................................................................      GENDER:                   MALE:     FEMALE:   
PRIMARY COLOUR:..........................................................................................       STERILISED:                        YES:      NO:   
MICROCHIP NO: (proof required)........................................................................

NUMBER OF CATS located at these premises....................................................     
ALTERNATIVE CONTACT: Name: ...........................................................................................(M):.........................................................
PREVIOUS LOCAL GOVERNMENT (if transferring registration) ..............................................................................................................

I, ....................................................................of..................................................................................................................................
as the owner / agent of the cat, declare that:
1/ I am over 18 years of age.
2/ The particulars shown on this application are true to the best of my knowledge and belief.
3/ I am aware that it is an offence to provide false and misleading information.
4/ Fencing requirements as per Section 16(1a) of the Dog Act are complied with at all times.

OWNER/AGENT SIGNATURE...................................................................................................DATED...........................................

 OWNER DETAILS - MUST be over 18 years of age

 CAT DETAILS

PLEASE READ AND SIGN THE OWNER / AGENT DECLARATION

PREVIOUS CONVICTIONS
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(Please provide a copy of sterilisation papers)

ANIMAL NUMBER CAT TAG NUMBER
REG. EXPIRY DATE 31/10 DATE OF REGISTRATION
REGISTERING OFFICER RECEIPT NUMBER

Do you have convictions for offences against the Cat Act 2011, Dog Act 1976 or Animal Welfare Act 2002 in the past 3 years.  YES:       NO:    

Email: admin@peppermintgrove.wa.gov.au  |  www.peppermintgrove.wa.gov.au  |  PO Box 221  Cottesloe  WA  6911
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ABN:  597 609 705 79
Office hours: Monday - Friday

8.30am - 5.00pm
Telephone: 9286 8600

       ESSENTIAL INFORMATION FOR CAT OWNERS:

1/   Owner of the cat must be 18 years of age or older. 

2/   All cats must be sterilised and microchipped by 6 months of age.

3/   Cats must wear a registration tag on their collar when in a public place.

4/   For cats owned by pensioners - half the fee is payable (upon producing a Pension Concession Card,
       State Concession Card or a Statutory Declaration quoting the pension number).

5/   Cats may be impounded if found to be in contravention of the Cat Act 2011.

6/   Only approved breeders may breed cats

7/   You must inform the Shire immediately of any changes in ownership, the death of the cat, or any changes
       of address.

CREDIT CARD DETAILS

CARD TYPE (please tick the appropriate box)  VISA CARD   MASTERCARD   

CARD HOLDER’S NAME: ...........................................................................................................................................................

CARD NUMBER    CVC

CARD EXPIRY /  AMOUNT

CARDHOLDER’S SIGNATURE: ..........................................................................................................  DATE:............................
Your signature gives authority for The Shire of Peppermint Grove to debit the full amount as shown above.

PAYMENT OPTIONS: 

In person, Monday to Friday during office hours 8.30am - 4.30pm.
By mail, post both pages (INTACT) to Shire of Peppermint Grove, PO Box 221, COTTESLOE, WA, 6911. 
Credit card (Visa or Mastercard only), cash, or cheque made payable to the Shire of Peppermint Grove.
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