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Application to Breed Cats

The City of Joondalup may refuse this application if any or all of the required information is not provided within 21 days of
lodging the application. Sect 37(3) Cat Act 2071.

Note: A fee of $100.00 applies per breeding cat.

Applicant Details (must be over 18)
Cat Owner’s Full Name: Date of Birth:
Residential Address:

Postcode:
Phone: Mobile:
Email:
Alternative Contact (must be over 18)
Name: Date of Birth:
Residential Address:

Postcode:
Phone: Mobile:
Email:
Cat Details
Address where cat will normally be kept (if different from above):

Suburb: Postcode:
Cat’s Name Date of Birth |Breed Colour M/F | Microchip Number
Attachments Required
1. Detailed description of breeding arrangements and management of breeding cats and kittens O
(Please also cover disposal of waste, noise control and frequency of customer’s attendances)

2. Site plan (to scale) detailing where cats will be kept on property showing proximity to all structures O
3. Details of any enclosures (must comply with the minimum breeding and housing standards) O
Membership of Prescribed Organisation
] COAWA ] FCCWA ] ANCATS
(Copy of current membership must to be attached)
Previous Conviction
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Do you have any convictions for offences against this Act, Dog Act 1976 or Animal Welfare Act 2002 in past 3 years?
O Yes O No

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

Declaration

| (person’s full name or oganisation/company name)

Of Suburb: Post Code:

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

Signature: Date:

(A signature is not required if lodged with the City via the Internet)

Credit Card Authorisation (cat registration)

This form is to be completed by the card holder, or designated officer of the City if received over the phone.

Card Holder Authorisation

| hereby authorise the City of Joondalup to debit the credit card identified below.

For the amount of ~ $ (total amount due)

| acknowledge that a declined payment may instigate collection proceedings by the City of Joondalup.

Personal Details

Name:

Address:

Billing Address: (if different from above)

Phone:

Signed: (to be signed by a City of Joondalup Officer if telephone authorisation)

Cardholder Signature:

City of Joondalup Officer Signature: Date:

Credit Card Information

Credit Card Number:

Expiry Date: Card Security Number: Credit Card Type:
/ [1Visa [ Mastercard

Name on Card:

Signature: (leave blank if received over the phone)
Received by:
Authorised by: Signature:

Date: Invoice Number: (if applicable)




