
 New Registration Registration Renewal Transfer from previous Council 

PLEASE NOTE: An Original Certificate of Sterilisation and Microchip Registration or certified copies thereof must 
be submitted with this application form. 

(First Name) (Middle Name) (Surname) 

Email address: (if available) 

Cat owner’s full name: 

Residential address:  

Postal address: (if different from above) 

Age: (dd/mm/yy)

(Owner must be 18 years or older) 

 No Can the Shire use this email address to issue renewal notices and other relevant information? Yes 

Contact telephone number/s: (H)  (W)  (M) 

Owner’s delegate contact details: 

Contact Name: 
(First Name) (Middle Name) (Surname) 

Residential address:  

Postal address: (if different from above) 

Age: (dd/mm/yy) Email address: (if available) 
(Must be 18 years or older) 

Contact telephone number/s:(H)  (W)  (M) 

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

Number of cats to be located at these premises: 

Cat’s Name:  Date of Birth: 
(Month) (Year) 

 Cross Breed: 

Secondary Colour:   Male      Female 

Breed: 

Primary Colour: 

Microchip number: 

 Yes  NoIs the cat sterilised?    Yes        No       If No: Is the exemption granted by a veterinarian?   

Please details of the exemption including details of issuing veterinarian and written confirmation: 

Cat Registration/Information Form 
Cat Act 2011 - Schedule 1 - Form 1 

PART A — Owner Details 

PART B —Cat Details 



PART C — Notification of New Owner (if applicable) 

1 year registration 3 year registration Lifetime registration + Breeding cat fee (if applicable) 

Per breeding cat 
(paid annually) 

$100.00 
 

Is the custodian a member of a prescribed exempt organisation?  Yes  No 

Please give details of the prescribed exempt organisation: 

Approved breeder?    Yes      No   
 

New owner’s name: 
(First Name) (Middle Name) (Surname) 

Residential address:  

Contact telephone number/s: (H)  (W)  (M) 

No (go to PART E) Application to be an approved breeder:     Yes 
(individual application required for each cat) 
Breed of cats to be bred:  

Number of breeding cats to be kept at the property: 

Description of facilities: 

Membership of 
following 
prescribed 
organisation: 

 Australian National Cats (ANCATS)   Control Council of Western Australia (FCCWA) 

  Cat Owners Association of Western Australia 

(COAWA) 

Application or renewal for a period of (): 

 or, previous local government where cat was registered:  registration# 

Do you have any convictions for offences against the Dog Act 1976, Cat Act 2011 or Animal Welfare Act 2002 in past 
3 years?       Yes    No 
If Yes, please give details, specify the date of the conviction(s), nature of the offence(s) and the legislation involved:

The Shire of Boddington may refuse an application if any or all of the required information is not provided within 
the time period specified in the legislation. 

I, of 

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

Signature: Date: 

PART D — Application for Approved Breeder 

PART E — Registration 

Full 
Pensioner 

Concession 
$20.00 
 

$10.00 
 

Full 
Pensioner 

Concession 
$42.50 
 

$21.25 
 

Full 
Pensioner 

Concession 
$100.00 
 

$50.00 
 

PART F — Previous Convictions 

PART G — Declaration 



Payment Options 

PAYING BY POST 
Shire of Boddington 
PO Box 4 
BODDINGTON WA 6390 

Complete and return this form with your cheque or 
money order made payable to the Shire of 
Boddington 
Please note cash will NOT be accepted by mail 

PAYING IN PERSON 
Cash, Cheque, EFTPOS, Money Order or Credit 
Card payments can be taken in person at; 
Shire of Boddington Administration Office 
39 Bannister Road 
BODDINGTON WA 6390 
Office Hours: Mon – Fri 9.00am to 4.30pm 

Approved breeder: (✓)        Yes        No

    No Registration approved:(✓)         Yes       

Receipt Number:

Approved by Authorised Officer: 

Registration Number:  

Conditions of approval: 

Office Use Only 

Shire of Boddington  |  39 Bannister Road, Boddington WA 6390  |  08 9883 4999  |  shire@boddington.wa.gov.au  |  www.boddington.wa.gov.au

http://www.google.com.au/url?sa=i&rct=j&q&esrc=s&frm=1&source=images&cd&cad=rja&docid=PfKGLjbCjnkCZM&tbnid=Ob13WWvT33_7SM%3A&ved=0CAUQjRw&url=http%3A//www.customs.gov.au/site/page6065.asp&ei=Y2ZLUsCUJ82kkwWGoIHACw&psig=AFQjCNEXQloBChkcar01wxEVw4YKZKR_qg&ust=1380759485014415
http://www.google.com.au/imgres?start=271&sa=X&hl=en&qscrl=1&rlz=1T4AURU_enAU498AU498&biw=1366&bih=605&tbm=isch&tbnid=EIRuzcw-wrhxzM%3A&imgrefurl=http%3A//pixabay.com/en/envelope-mail-office-email-letter-23692/&docid=VODtiHYcKBTmYM&imgurl=http%3A//pixabay.com/static/uploads/photo/2012/04/01/17/39/envelope-23692_640.png&w=640&h=410&ei=WmdLUr7yFvGhiAehmICoCQ&zoom=1&ved=1t%3A3588%2Cr%3A75%2Cs%3A200%2Ci%3A229&iact=rc&page=15&tbnh=180&tbnw=281&ndsp=23&tx=113&ty=72

	Owner’s delegate contact details:

	Email address if available: 
	Postal address if different from above_2: 
	Email address if available_2: 
	Address where cat is normally kept if different from above: 
	Description of facilities: 
	2125: Off
	undefined_3: Off
	undefined_4: Off
	undefined_5: Off
	First Name: 
	First Name 1: 
	Middle Name: 
	Home Phone: 
	Work Phone: 
	Mobile Phone: 
	Residential 1: 
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box23: Off
	Check Box24: Off
	Check Box26: Off
	Check Box28: Off
	Check Box29: Off
	Check Box31: Off
	Check Box33: Off
	Text37: 
	Text39: 
	Text40: 
	Text41: 
	Text42: 
	Text38: 
	Month: 
	Year: 
	Text43: 
	Text44: 
	Text45: 
	Text46: 
	Text47: 
	Text49: 
	Text51: 
	Text52: 
	Text60: 
	Text61: 
	Check Box35: Off
	Check Box36: Off
	Check Box44: Off
	Check Box49: Off
	Check Box50: Off
	Text53: 
	Text54: 
	Check Box30: Off
	Check Box56: Off
	Text55: 
	Text56: 
	Text57: 
	Text58: 
	Text62: 
	Text63: 
	Text64: 
	Text67: 
	Text70: 
	Check Box7: Off
	Check Box8: Off
	Date and Nature of the offence(s): 
	Text10: 
	Text11: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Number of breeding cats to be kept at the property: 
	Middle Name1: 
	Surname2: 
	Check Box100: Off
	Text300: 
	Text301: 
	Text302: 
	1: Off
	5010: Off
	Residential Address: 
	Surname: 
	Postal address if different from above: 
	Text698: 
	Check Box4: Off
	Text5:      /    /  
	Home Phone 1: 
	Work Phone 1: 
	Mobile Number 1: 
	Check Box300000: Off
	Text1:        /      /
	Text2679:        /      /
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box5: Off


