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Companion Registration 

 

 

NAME OF CAT:  

 

 

COLOUR:    

 

DOB:  (If known)   

  

 

SEX:                                   COAT LENGTH : 

 
 

MICROCHIP NO:  

 

Note: Companion cats over the age of six (6) months must be desexed. 

 

 

OWNER:  

 

ADDRESS:  

   

PHONE NUMBER:  

 

EMAIL ADDRESS:  

 
  

 

Please forward to 

Secretary 

Cats queensland inc 

Po box 3201, browns plains. 

Qld. 4118 

Email: catsqueensland@gmail.com 

 

  

 Fee $7 + P/H 

Registered post $15 
DIRECT DEPOSIT DETAILS 
A/C Name:   CATS QLD INC 

BSB:      638 070 

A/C Number: 11748710 

REFERENCE Your surname & COMP REG 
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