
Application for Permit to Keep 
More than 2 Cats 

Shire of West Arthur 
PO Box 112 
31 Burrowes Street 
Darkan WA 6392 
T: (08) 9736 2400 
E: shire@westarthur.wa.gov.au 

 

 

Privacy and Responsible Information Sharing (PRIS) Collection Notice 
By submitting this form, you acknowledge that the Shire of West Arthur collects and uses personal information for 
the purpose of administrating its services and functions such as maintaining accurate records, and meeting legal, 
reporting, and governance obligations. For more information about how we collect, use, and store personal 
information, please refer to our Privacy and Responsible Information Sharing (PRIS) Policy. 

Applicant’s Name:   

Applicant’s Name:  

Contact Number:  

Application Date:  

Cat Details (all details must be completed): 

Cat 1 

Registration Number  Registration Expiry  

Microchip Number  Cat’s Name  

Sex  Sterilised  

Breed  Colour/Markings  

Cat 2 

Registration Number  Registration Expiry  

Microchip Number  Cat’s Name  

Sex  Sterilised  

Breed  Colour/Markings  

Cat 3 

Registration Number  Registration Expiry  

Microchip Number  Cat’s Name  

Sex  Sterilised  

Breed  Colour/Markings  

Permitted Number of Cats in Total:  

Premises on which Cats will be kept:  

This application is subject to the above cats being registered and the following conditions being adhered to:  
 



   

• Cats are sterilised, microchipped and kept registered. 
• Cats are confined to the property. 
• Property is to be kept clean of cat excrement. 
• The Shire receives no complaints from residents in the residents in the area, concerning wandering 
problems. 
• The permit holder will not substitute or replace any cat once that cat dies or is permanently removed from 
the premises. 
• Advise the Shire should you change your address or your cat/s dies. 

I  , being the owner (or authorised agent of the owner) declare  

that I have read and understand the above conditions. 

Applicants Signature:   Date  

OFFICE USE ONLY 

Tag No  Expiry Date  

Date Records Updated  Officer’s Signature  

Assessment No  

 


	Applicants Name: 
	Applicants Name_2: 
	Contact Number: 
	Application Date: 
	Registration Number: 
	Registration Expiry: 
	Microchip Number: 
	Cats Name: 
	Sex: 
	Sterilised: 
	Breed: 
	ColourMarkings: 
	Registration Number_2: 
	Registration Expiry_2: 
	Microchip Number_2: 
	Cats Name_2: 
	Sex_2: 
	Sterilised_2: 
	Breed_2: 
	ColourMarkings_2: 
	Registration Number_3: 
	Registration Expiry_3: 
	Microchip Number_3: 
	Cats Name_3: 
	Sex_3: 
	Sterilised_3: 
	Breed_3: 
	ColourMarkings_3: 
	Permitted Number of Cats in Total: 
	Premises on which Cats will be kept: 
	being the owner or authorised agent of the owner declare: 
	Date: 


