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FELINE CONTROL COUNCIL (VICTORIA) Inc. 
All Correspondence       Fac 3  No.4 Dempster Street  Ferntree Gully  VIC  3156 

Tel: (03) 9720 8811   Email: secretary@fccv.com.au   Website: https://www.fccvic.org 
Registered No: A0023723Y   ABN: 87 706 132 139 

Applicable Organisation under Domestic Animals Act 

APPLICATION FOR MEMBERSHIP 
NOTE: Please complete the following in block letters 

NAME: TITLE: 

ADDRESS: POSTCODE: 

TEL NO: E-MAIL:

BREED: 

MEMBERSHIP FEE 
BANKING DETAILS 

Account Name: 
Feline Control Council (Victoria) Inc. 

WESTPAC 
BSB: 033-609 
A/C: 638240 

Banking receipt to be sent with 
paperwork for processing.

Cost $ 
Full Year Membership - Individual/Dual/Joint $77.00 
Half Year Membership - Individual/Dual/Joint $38.50 
Full Year ASSOCIATE Membership (Age 18 or under) $49.50 
Half Year ASSOCIATE Membership (Age 18 or under) $24.75 
New Membership Application Fee $27.50 
Penalty on Membership Late Renewal Fee $27.50 

TOTAL: 
The financial year ends on 30th June. The half-year membership period is from January 1st Jan to 30th Jun. 
Applications received from 1st May to 30th June will be valid until 30th Jun of the following year. 
Members renewing their membership on or after 1st August must complete this form. 

PLEASE TICK BY CLICKING THE BOX 
Reason for joining? BREEDING  ☐   SHOWING  ☐   PET ONLY  ☐   
Are you transferring from or have previously been a 
member of another controlling body? YES  ☐     NO ☐ 

State the name of the controlling body: 
Please include a copy of the resignation letter from the previous controlling body. 

Are you a Council Domestic Animal Business (DAB)? YES  NO 
If YES, are you: BREEDING ☐ REARING ☐ TRAINING ☐ BOARDING ☐ PET SHOP ☐ 
DAB NO: 

SOURCE NO: 

I/We hereby apply to be admitted as a member of the Feline Control Council (Victoria) Inc. (‘FCCV’). If accepted, 
I/We agree to be bound by the Rules, Bylaws, Code of Practice (Ethics) and decisions made by the FCCV Management of Committee. 
I/We agree to abide by the Applicable Organisation Conditions of Application – member requirements. 

Further, I/We hereby give an unconditional undertaking not to hold membership with any other Feline Registering Body in Victoria or participate in any show or 
exhibition not sanctioned by FCCV.  

To become a member of FCCV, individuals must acknowledge that, FCCV, as an Applicable Organisation (‘AO’), may need to conduct checks and inspections of 
members' facilities and breeding practices. These checks can be conducted in person or through video links, photographs, and dedicated questionnaires. Members 
are expected to comply with this requirement. 
You will also need to complete Responsible Cat Ownership Course and/or Breeder Training Course (to apply for a Breeder’s Prefix) and attach your completion 
certificate with your application. The links to the course can be found on FCCV website under “Education” tab. 
By submitting this signed application form, I/we confirm that I/we have read and will comply with the FCCV Code of Practice (Ethics) and relevant Victorian 
Government legislations, including and not limited to the Domestic Animals Act 1994 (Vic), the Domestic Animals Amendment (Puppy Farms and Pet Shops) Act 
2017 (Vic) and the Prevention of Cruelty to Animals Act 1986 (Vic), as well as their associated regulations or equivalent laws in other states and territories. 
I/We declare I/we have not been convicted of any offences in relation to Animal Cruelty. 

PRINT 
NAME: SIGNATURE: DATE: 

PRINT 
NAME: SIGNATURE: DATE: 

PARTNERSHIPS MUST HAVE TWO SIGNATURES 
The Rules, Bylaws & Code of Practice are published on the FCCV website and are available for inspection at the FCCV office. 
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