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Registered Cat - Transfer of Ownership 

Current Owner’s Details: 

Name:  _________________________________________________________________________ 

Registered Address: ___________________________________________________________________ 

New Owner’s Details: 

Name (in full): _________________________________________________________________________ 

Residential Address: _____________________________________________________________________ 

Postal Address: _________________________________________________________________________ 
(if different from residential address) 

Date of Birth: ________/________/_________ Email address:_____________________________________ 
(must be aged 18 or over) 

Phone (H): _______________   (W): _____________________ (Mob): _____________________ 

New Owner’s Alternate Contact’s Details (Optional) 

Alternate contact Name (in full): ___________________________________________________________ 

Phone: (H): __________________  Mobile: ___________________   Email: _______________________ 

Cat Details: 

Name: _______________________________ Breed: ___________________________________ 

Registration Tag Nr: ____________________ Microchip Nr: ______________________________ 

Microchip Database Company: _____________________________________________________ 

New Owner - Previous Convictions or 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:               

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

_____________________________________________________________________________ 

Declaration: 

IMPORTANT: Please read and sign this declaration 

I, declare that the information I have provided is true and correct. I am aware that it is an offence to provide 
false and misleading information.  

 
 
___________________________  ________________________________ 
Signature of New Owner       Date 
 
 
 
___________________________  ________________________________ 
Signature of Transferrer        Date 
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