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 FORM FOR RE-REGISTRATION OF A CAT FROM ANOTHER

CONTROLLING BODY

BREED: COLOUR:

DATE OF BIRTH: SEX:

MICROCHIP NO: SOURCE NO:

NAME OF CAT: REG NO:

SIRE: REG NO:

DAM: REG NO:

NAME OF BREEDER: TITLE:
ADDRESS: POSTCODE:
E-MAIL ADDRESS: TEL NO:
NAME OF OWNER: TITLE:

TEL NO: M/SHIP NO:
ADDRESS: POSTCODE:
E-MAIL ADDRESS:

DECLARATION BY THE OWNER

I/We HERBY CERTIFY that the information provided is true and correct to the best of my/our knowledge and belief.
I/We agree to become bound by the Rules, Bylaws, Code of Conduct (Ethics), and any decisions of the Committee of Management of the Feline Control Council

(Victoria) Inc.

1/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 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.

SIGNATURE:

DATE:

TRANSFER-IN FEE

CHECKLIST:

Transfer from another Australian Controlling Body $33.00

Transfer from an International Controlling Body $88.00

AMOUNT PAYABLE:

1. ORINGAL FIVE(5) GENERATION PEDIGREE
CERTIFICATE ISSUED BY ORIGINAL BODY

2. APPLICATION FORM

3. APPLICATION FEE / BANKING RECEIPT

RETURN COMPLETED FORM WITH FEE BY POST OR E-MAIL TO:

THE SECRETARY

FELINE CONTROL COUNCIL (VICTORIA) INC.

Fac 3 No.4 Dempster Street Ferntree Gully VIC 3156
E-mail: secretary@fccv.com.au

Direct 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.
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