
 

 

PLEASE 
PRINT CLEARLY 

R4 

APPLICATION FOR  

FEE: $5.00  

Name 
of Cat ...................................................................................................................... 
 
PREVIOUS COUNCIL ................................................................................. PREVIOUS REG. NO. ................................. 
 
Breed .................................................. Colour ................................................... Sex ................. Born ............................. 
 
Sire ................................................................................................................................... Reg. No. ................................. 
 

Dam .................................................................................................................................. Reg. No. ................................. 
 

NAME OF BREEDER ........................................................................................................................................................ 
 
   Address .......................................................................................................................................................................... 
 

PREVIOUS OWNER  ........................................................................................................................................................ 
 

   Address .......................................................................................................................................................................... 
 

NEW OWNER ................................................................................................................................................................... 
 
   Address .......................................................................................................................................................................... 
 

SIGNATURE .................................................................................................................. DATE ........................................ 

NOTE: THIS APPLICATION TO BE ACCOMPANIED BY REGISTRATION IN NAME  OF NEW OWNER,  

 AND CERTIFIED PEDIGREE,  FROM THE PREVIOUS CONTROL.  ORIGINALS MUST BE VIEWED. 

CASH / CHEQUE / 
MONEY ORDER 

OFFICE USE ONLY 

Reg. No. 

GCSA 

COPY OF CERTIFIED PEDIGREE MUST BE ATTACHED OR PEDIGREE  

MUST BE COMPLETED LEGIBLY ON REVERSE SIDE OF THIS FORM. 

 
 
 

 
 
 
 
 
 
 
 
 
 
LESSEE ....................................................... LESSOR ............................................................. DATE .............................. 

Receipt Number Date  Registrar 

   
FOR OFFICE 

USE ONLY 

If conditions of lease are to be recorded, enter here. 
Form must be signed by both the Lessee and the Lessor. 


