
Western Australian Cat Act 2011 
Form 1 

Cat Registration Application 

 

City of Melville – Locked Bag 1, Booragoon WA 6954 – (08) 9364 0666 – 1300 635 845 – melinfo@melville.wa.gov.au 
 

OFFICIAL 

Mr Ms Miss Mrs Other_________________________ 

Surname:____________________________________ Given Name/s:_____________________________________________ 

Residential Address:_____________________________________________________________________________________ 

Suburb:_______________________________________________ Postcode:_______________________________________ 

D.O.B (dd/mm/yy):_________/_________/_________ 

Postal Address (if different to above):_______________________________________________________________________ 

Suburb:_______________________________________________ Postcode:_______________________________________ 

Phone: (Home)_______________ (Work)__________________ (Mobile)___________________________________________ 

Email:________________________________________________________________________________________________ 
Can the City of Melville use this email address to issue renewal notices and other relevant information? Yes  No 

Mr Ms Miss Mrs Other_________________________ 

Surname:____________________________________ Given Name/s:_____________________________________________ 

Residential Address:_____________________________________________________________________________________ 

Suburb:_______________________________________________ Postcode:_______________________________________ 

D.O.B (dd/mm/yy):_________/_________/_________ 

Postal Address (if different to above):_______________________________________________________________________ 

Suburb:_______________________________________________ Postcode:_______________________________________ 

Phone: (Home)_______________ (Work)__________________ (Mobile)___________________________________________ 

 

All cats that are 6 months of age or older, have to be;  
• Microchipped, 
• Sterilised, and 
• Registered with the local government in which the cat resides in. 

 
Cats are now required to wear a collar and a current registration tag.  

• This will help in safely returning your cat if it is ever lost, handed in to the City of Melville, or is picked up by one of our Officers. 
• If the owner of a cat cannot be identified, the cat may be treated as either being feral, stray or abandoned, and will be transported to a 

Cat Management Facility dealing with unowned cats. 
 

Cat owners found not to be compliant with these requirements may face a $200 infringement and fines of up to $5000 if prosecuted. 

Cat’s Name:___________________________ D.O.B:_________/_________/_________ Breed:________________________ 

Colour:________________ Gender: Male   Female            Microchip Database Company:____________________________ 

Microchip Certificate Attached (optional): Yes   No  Microchip Number:__________________________________________ 

Sterilised: Yes   No – If No – Exemption must be granted by a Veterinarian. Please attach details of exemption by issuing veterinarian.   

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

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

Any distinguishing marks/features:__________________________________________________________________________ 

Number of cats to be located at these premises:_______________________________________________________________ 

PROOF OF STERILISATION – Please attach photocopy proof of sterilisation in the form of either: 

• Veterinary Surgeon Certificate or Signed Statutory Declaration 

 
 
 
 
 

 
  

A – OWNER DETAILS (must be over 18 years of age, only one owner permitted) 

            

    



 

OFFICIAL 

 

 

FEES PAYABLE          Lifetime        Three Years        One Year 
   Full  Pension Full  Pension Full  Pension 

Sterilised  $100.00 $50.00  $42.50  $21.25  $20.00  $10.00 

Are you eligible for a pensioner concession? Yes   No    
(If yes a copy (both sides) of your current Pensioner Card must be attached.) 

Previous Local Government where Cat was registered (if applicable):___________________Tag Number & Expiry:___________ 
 

 

IN PERSON 

MAIL 

ONLINE 

Pay with cash, cheque, debit card or Credit 
Card. You can pay at the office of the City 
of Melville, 10 Almondbury Road, 
Booragoon, during office hours. 
Send in this completed form with Credit 
Card details or cheque payable to: City of 
Melville, 10 Almondbury Road, Booragoon, 
W.A. 6154 

Pay by credit card at www.melvillecity.com.au/ 
Or Email completed for to: 
melinfo@melville.wa.gov.au  

Copy all details from your card in spaces in below; 

Card Number: _ _ _ _  _ _ _ _  _ _ _ _  _ _ _ _  
Expiry Date: _ _ / _ _   
Card Type:       MasterCard        Visa       American Express 

Card Holder’s Name:_______________________________________ 

Amount:_ _ _._ _   

Signature:________________________________________________ 

        

F – PREVIOUS CONVICTIONS, RELEVANT ORDERS 

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, specifying the date of the conviction(s), nature of the offence and the legislation involved: 
 

 

 

 

 

 

 
Animal #_______________ Tag #_______ Registration: Life / 3 Years / 1 Year Officer:______________ Date:___/___/___ 

G – DECLARATION (Please read and sign this declaration. Registration will not be processed without signature) 

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

information; 
3. I understand that Local Government may refuse an application if any or 

all the required information is not provided within the time period specified 
in the legislation; 

4. I am or the owner is not under 18 years of age 

D – REGISTRATION FEES (Please tick appropriate box) 

PROOF OF STERILISATION: 
 
(Please attach photocopy) Proof of sterilisation is 
required in the form of either: 
 

• Veterinary Surgeon Certificate 
• Signed Statutory Declaration 
 

Signature:        Date: 

Official Use Only 

We collect your personal information to process your request in accordance with the standards set out in the Privacy and Responsible 
Information Sharing Act 2024 (PRIS Act). By completing this form, you confirm that you have read and acknowledge the collection of your 

personal information. For full information about how we handle your personal information, please visit our privacy page. 
 

PAYMENT OPTIONS 

http://www.melvillecity.com.au/
mailto:melinfo@melville.wa.gov.au
https://www.melvillecity.com.au/privacy

