DBUthouncHof .
Loxton Waikerie
APPLICATION TO KEEP MORE THAN TWO CATS

Date:

Assessment number:

Name of cat owner:

Contact number:

Postal address:

Address cats to be kept at:

Description of each cat to be kept at premises:

REG # NAME BREED SEX COLOUR AGE
CAT1

CAT 2

CAT 3

CAT 4

Briefly state the reasons why you wish to keep more than two cats at your premises:

Should the permit be approved the following Terms & Conditions will apply:

¢ You will need to ensure that the cats are kept in accordance with the Dog and Cat
Management Act 1995. Your responsibility is to ensure your cats do not cause a nuisance
in the area

o The approval may be revoked if well-founded complaints are received regarding your
management of the cats

o Approval will be valid for the lifetime of the cats you currently own. It will not entitle you to
obtain another cat in the event of the death of one of the cats

Signature of Applicant: Date:

Office use only:
Approved [ | Not Approved []

Date:

By:

Principal Office 35 Bookpurnong Terrace, Loxton SA 5333 | Phone (08) 8584 8000
Branch Office Strangman Road, Waikerie SA 5330 | Phone (08) 85410700
Postal PO Box 409, Loxton SA 5333 | Email council@lwdc.sa.gov.au | Website www.lwdc.sa.gov.au
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