City of oF BAYS),

Bayswater $4

Change of Cat Registration Details

Tax Invoice | ABN 61054 006 131 | Enquiries: (08) 9272 0972 | mail@bayswaterwa.gov.au | www.bayswaterwa.gov.au
Office Hours: 8.30am to 4.30pm Monday - Friday | 61 Broun Avenue, Morley WA 6062 | PO Box 467, Morley WA 6943

Please complete any applicable sections below.

Change of Ownership

New Cat Owner’s Name:

New Cat Owner’s Address: Suburb: Postcode:
Contact Number: Email
o J
Change of Address
New Address:
tSuburb: Postcode: Contact Number: J
Sterilsation
My Cat is now sterilised: Yes(J No[J Cats are required to be microchipped, Please attach a copy of the
\Please attach a copy of the sterilisation certificate. Microchip Certificate for sighting by an Authorised Officer. )

Cat Deceased

Date (Approximate): Signed by owner:

.

Pensioner Concession

| wish to claim a Pensioner Concession Yes[] No[]

Current Pensioner Concession Cards are to be presented. Please attach a copy of your Pensioner Concession Card, Veteran Affairs Card, State
Concession Card or Commonwealth Seniors Card together with a Seniors Card.

Payment Options
Complete the declaration and post or scan and email to mail@bayswaterwa.gov.au together wtih your payment method.

* Pay in Person [W”] Pay by Mail
City of Bayswater Civic Centre City of Bayswater Libraries City of Baywater
61 Broun Avenue, Morley Bayswater Library - 25 King William Street, Bayswater PO Box 467
Monday to Friday 8.30am - 4.30pm Maylands Library - The RISE, 28 Eighth Avenue, Maylands MORLEY WA 6943
Cash, cheque and card payments accepted. | Morley Library - 240 Walter Road West, Morley Cheque, money order or credit
Monday to Friday 9am - 4.30pm, Saturay 9am - 11am card payments accepted.
\_ Card payments only.

| Pay by Credit Card

Name of Cardholder: Card type: ‘ D V’SA D zai\men'f can;ot be made
. y American Express.
Cardnumber:l:ll:”:”:l |:||:||:H:’ |:||:||:||:| |:||:||:||:| Card expiry: I:H:H:H:'

Date (dd/mm/yyyy): Amount:

Phone number: Signature:

Your signature is herein authority for us to issue a sales voucher for the full amount shown.
\_ A surcharge of 0.4% will apply to all credit card payments made by Mastercard or Visa. )
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Tax Invoice | ABN 61054 006 131 | Enquiries: (08) 9272 0972 | mail@bayswaterwa.gov.au | www.bayswaterwa.gov.au
Office Hours: 8.30am to 4.30pm Monday - Friday | 61Broun Avenue, Morley WA 6062 | PO Box 467, Morley WA 6943

PART A: Owner Details (must be over 18 years of age)

Cat Owner’s Full Name:

Age (DD/MM/YYYY):
Owner must be 18 years or older

Residential Address: Suburb: Postcode:
Postal Address: (if different from above): Suburb: Postcode:
Telephone: (H) (W) (M)

Email Address:

Can the City of Bayswater use this email address

to issue renewal notices and other relevant information? Yes[] No[]
Pensioner Concession Card Details (copy to be provided*): Concession Claimed:
e.g. Pensioner Yes No
- 9 O O Y,

Alternate Contact (Optional)

Full Name of Alternative Contact:

Age (DD/MM/YYYY):
Owner must be 18 years or older

Residential Address: Suburb: Postcode:
Postal Address: (if different from above): Suburb: Postcode:
Telephone: (H) (W) (M)

Email Address:

Vs

Can the City of Bayswater use this email address

to issue renewal notices and other relevant information?

Yes[] No[]

v

PART B: Cats Details

Address where cat is normally kept (if different from above): Suburb: Postcode:
Postal Address: (if different from above): Suburb: Postcode:
Telephone: (H) (w) (M) Number of cats to be

located at these premises:

Cat's Name:

Breed (if known):

Age:

Is your Cat Sterilised? Yes[] No[]
If Yes, please provide a copy of the sterilisation certificate (for new registrations only)
If No, is the exemption granted by a veterinarian? Yes[] No[]
If Yes, please provide details of exemption including details of issuing veterinarian.

Gender: Male[d Female[

Colour:

Any distinguishing features or marks:

Does the Cat have a Microchip? Yes[] No[]
Microchip Number:
Is Cat owned by an Approved Breeder? Yes[J No[J Is the Custodian a member of a prescribed exempt organisation?  Yes[] No[]
If Yes, Breeders Details: If Yes, please give details of the prescribed exempt organisation:
o J

PART C: Notification of New Ower

New Cat Owner’s Name:

New Cat Owner’s Address:

Suburb:

Postcode:

Telephone: (H)
o

W)

M)

/

* Pensioner concession note: Current Pensioner Concession Cards are to be presented or please attach a copy of your Pensioner Concession Card, State Concession Card or Commonwealth

Seniors Card together with a State Seniors Card.



