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THE GOVERNING COUNCIL OF THE CAT FANCY OF SOUTH AUSTRALIAINC  Form R4
CATEANCY APPLICATION FOR

ol S TRANSFER OF REGISTRATION

OF CAT PREVIOUSLY REGISTERED WITH ANOTHER COUNCIL

)
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o oo}
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FEE: $8.00 Within 6 months of transfer  $10.00 If over 6 months after date of transfer from previous council
NO STAMPS PLEASE PLEASE PRINT CLEARLY No thermal copies or faxes

Direct deposit Bank SA, "GCCFofSA Inc", BSB 105-090, Account Number 346 285 140 OFFICE USE ONLY

Reg No

Name
A
Of Cat G

PREVIOUS PREVIOUS
COUNCIL REGISTRATION NO.

MICROCHIP
NUMBER BORN SEX

BREED COLOUR

Reg
SIRE No

Reg
DAM No

NAME OF BREEDER

Address

PREVIOUS OWNER

Address

NEW OWNER

Address

Email Address GC Membership No
SIGNATURE Date

THIS APPLICATION TO BE ACCOMPANIED BY REGISTRATION IN NAME OF NEW OWNER.
CERTIFIED PEDIGREE FROM PREVIOUS COUNCIL MUST BE VIEWED.
COPY OF THE CERTIFIED PEDIGREE MUST BE ATTACHED TO THIS FORM.

FOR OFFICE USE RECEIPT NUMBER DATE REGISTRAR
ONLY

LEASE If cat/kitten is to be leased please fill out details below or attach sheet to this form.
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