NEUTER / SPAY NOTIFICATION 2021

This form to be completed in full and returned together with a copy of the cat's pedigree / To be submitted together with Domestic Pet Registration

CFSA - NATIONAL CAT REGISTER (NCR) - P O BOX 6682, ANSFR
EMAIL registrar@cfsa.co.za - CELL083 442 1

ERE, DISCOVERY, 1709
512

OFFICE HOURS: Mondays - Fridays 08:00 - 16:00 - Closed on Public Holidays and weekends

CAT DETAILS

Registration

Date of birth
number
NAME OF CAT
Breed code Example PERO8SOB
Full details of cat (for veterinarian identification purposes)
Breed

Colour and pattern

TO BE COMPLETED BY VETERINARIAN

Name of veterinarian

Address / Telephone

Veterinarian's stamp

D

ate of sterilisation

Sign

ature of veterinarian

OWNER DETAILS

SURNAME Title | | | 1D number
FIRST NAME E-mail
Postal address Postal code Cell number
. Other contact
Physical address Postal code
number

CATTERY NAME Cattery code Fax number

Club membership Please tick appropriate bo, if applicable | FFC KZNCC | LPP | | NCS |

DECLARATION AND SIGNATURE OF

OWNER

1, the undersigned, declare:

o that the particulars provided above and below are complete and true to the best of my knowledge
o that | have read the CFSA Breeder and Registration Rules and agree to abide by them

Bank / Branch

NO CASH DEPOSITS PLEASE

FIRST NATIONAL BANK (FNB)

Account holder

Cat Federation of Southern Africa

Branch code

210835

Business account

Account number

6|2

8|3

6|2|0|1|6|2|4

Signature of OWNER

Date signed and submitted

BANKING / PAYMENT DETAILS

Please use your cattery code
and surname as reference on
all payments, e.g. PUR004 /
Bester

FREE of charge

Amountpaid|R| | | |

This form is valid from January 2021 - old forms will not be accepted. Changes to the format will not be accepted.

All forms can be downloaded from the CFSA web, either in pdf format (complete manually) or Excel format (complete electronically).

CFSA WEB SITE: www.cfsa.co.za




