
 

I,    

Hereby make application for a permit to be granted by the City of Bayswater as provided in 
section 3.2 (1) of the City of Bayswater Keeping and Control of Cats Local Law, to permit me 
to keep the cats referred to herein at the premises described below. 

Cat owners full name    

Residential address    

Postal address (If different from above)   

Date of Birth (Owner must be 18 years or older)                          I                    I   

Contact Phone Number Home   

Work   

Mobile   

Email Address   

1. Description of premises (please attach sketch to scale). 

ROADISTREET NAME:    

SIZE OF LOT:                                                                                                                            _ 

BUILDINGS ON LOT:    

WILL AN ENCOLSURE BE PROVIDED FOR THE CATS?   YES / NO 
N O NO 

If yes, please provide a diagram or floor plan and a brief description of materials used must 
be attached. 

2. How long have you resided at the above premises?    

3. Are you the owner of the premises?    

 

 

 

 

 

   

 

 

 

 

 

 

 

 

 

 

Application to keep more than three cats



If you are not the owner of the premises described herein, please attach written 
approval of the owner or authorised agent of the said premises, to keep thereon the 
cats the subject of this application. 

4. How many cats are kept at the above address at present?    

5. Please give a brief reason and justification for your request to keep more than the 

approved number of cats   

6. Do you consider there to be any likelihood of these cats causing a nuisance, 

inconvenience or annoyance to any of the occupiers of adjoining land? YES  /   NO 

Please provide explanation   

7. Are you an approved breeder?   YES   / NO 

8. Do you have any convictions for offences against the Cat Act 2011, Dog Act 1976 or 

Animal Welfare Act? Yes   /  NO 

If Yes, Please provide details   

9. Complete full details of each cat already kept on the premises: 

Any additional Information to support your application: 

BREED 
 

CAT'S 
NAME 

AGE 
 

SEX 
 

COLOUR 
 

M/CHIP # 
 

STERILISED 
 

TATTOO 
 

REG # 
 

         

         

         

         

         

         

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



I am aware that the City of Bayswater shall inspect the nominated premises and may notify 

Owners / Occupiers of properties within 50 metres of the application to keep more than 
three. 

(3) cats on a premise. 
I am also aware that the City of Bayswater shall be entitled to advise persons notified as 

mentioned above, as to any data or information contained in this application form. I am aware 

of factors that are relevant to the determination of my application as outlined in Clause 3.5 of 

the City of Bayswater's Keeping and Control of Cats Local Law 2016. 

I agree that the City of Bayswater may at any time withdraw or amend the terms of any 

exemption which may at any time be granted with respect to Clause 3.2 (1) of the City of 

Bayswater Keeping and Control of Cats Local Law 2016. 

I acknowledge and agree to pay the non-refundable $136.00 application fee. 

Signed:    

Date:           I            I   

--------------------------------------------------------------------------------------------------------------------- 

OFFICE USE ONLY: 

File commenced:           I            I   

Neighbour Notice posted:             I            I   

Application Approved YES   I  NO 

Approved by: 

Application finalised date:           I            I   

Application notified:           I            I   

 

   

   

   

 

   

   

 


