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               CATS WA
                     (Feline Control Council of WA Inc).  

                  MEMBER BODY OF AUSTRALIAN CAT FEDERATION (INC)
            EXPORT/CERTIFIED PEDIGREE APPLICATION
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Mail this form with payment to:




Enquiries please call:


FELINE CONTROL COUNCIL OF WA (INC)




Tel: 0433 807 964


GPO Box 915, Cannington 6107




Email: catswa01@gmail.com   

	CAT’S DETAILS

	Name of Cat: ..................................................... Reg No: ................................... Sex: ........... Microchip No:…………..

Breed: ............................................................... Colour: .................................... Date of Birth: .................................

Sire: ...................................................................Colour: .......................................  Reg No: ......................................

Dam: ..................................................................Colour: ....................................... Reg No: .......................................

Breeders Name: ...................................................................................................... Tel: ............................................

Address: .................................................................................................................. Postcode: ..................................

Fees:

Certified (4 generations)

$20.00

Export    (5 generations)

$35.00

Non Member, Certified pedigree only

$30.00

Name and Address of the person to whom the cat is being exported.

Note: - Cat must be duly transferred to the new owner.

Mr/Mrs/Miss   ____________________________________________________________________________________________________

Address __________________________________________________________________________________________________________

_______________________________________________________________Postcode:____________Tel:__________________________

Name and address of the vendor (seller) (if Breeder, write as above)

Mr/Mrs/Miss   ___________________________________________________________________________________________________

Address _________________________________________________________________________________________________________

State: _________    Post code: ____________         Tel:__________________________           Membership No: _______________

Name of Ship/Airways_____________________________________________________             On____________________________

I wish to apply for an Export/Certified Pedigree for the abovementioned cat which I certify to be the cat referred to in this application.

Signed (Vendor) ____________________________________________________________           Date:_________________________

__________________________________________________________________________________________________________________

The above mentioned Queen has been sold in kitten and was served on:

Date: __________ Name of Stud: ___________________________Registration No: _____________Microchip No: ____________

Owned by: _______________________________________________________________________________________________________

Address: _________________________________________________________________________________________________________

State: ____________       Postcode: ___________ Tel: ________________________

Signed (Stud owner) ________________________________________________________              Date: ______________________

_________________________________________________________________________________________________________

Note: If the Queen is in kitten, A Certified Pedigree of the Sire’s Pedigree details will also be required.            

Note: Pedigrees when completed will be forwarded to the new owner, overseas or interstate (That which is applicable.)

	PAYMENT METHOD

	CASH   FORMCHECKBOX 

CHEQUE   FORMCHECKBOX 
  
MONEY ORDER   FORMCHECKBOX 
    Payable to the: Feline Control Council of WA (Inc)  

	DIRECT DEPOSIT   FORMCHECKBOX 
      You must use your first initial and Surname as the description for the deposit.

(We will not be able to track payments without a description) 

	DESCRIPTION USED:_______________________________
DATE OF PAYMENT:_____________________________



	BSB: 036-224        Acc No: 298699      Acc Name: Feline Control Council of WA (Inc)      Bank: Westpac


	OFFICE USE ONLY

	

	RECEIPT NO/S:______________  AMOUNT PAID:_________________
DATE:__________________
  SIGNED:____________________

	



