
1. Description of Registered cat / s already on premises:

2. Breed and description of cat/s to which this Exemption Application is made: 

3. Reason for this request:

ALL CATS OVER THE AGE OF SIX (6) MONTHS MUST BE MICRO-CHIPPED, 
STERILISED AND REGISTERED BEFORE SUBMITTING AN APPLICATION.D22/109694 

Please post, email or hand deliver this form plus the non-refundable application fee of $145.00 to: 

I/We (full name)

Of

Email Phone

Hereby apply for permission to keep more than two cats at:-

Breed Colour Sex M/F Tag No

Breed Colour Sex M/F Tag No

Breed Colour Sex M/F Tag No

Breed Colour Sex M/F Tag No

Dated this day of 20

Signature of Applicant

POST: EMAIL:

IN PERSON:

Ranger Services
City of Rockingham
PO Box 2142
ROCKINGHAM DC WA 6967

City of Rockingham Administration
Civic Blvd, Rockingham

customer@rockingham.wa.gov.au

PURSUANT to the Cat Act 2011 and the City of Rockingham Cat Local Law 2018

APPLICATION FOR APPROVAL  
To keep more than two cats on premises
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