Cat Control Council of Tasmania Inc.

Application for Breeder’s Prefix

Applicant(s) Name __________________________________________

Address __________________________________________________

________________________________________P/C _____________

Phone No. __________________________   tick box if silent number

Names Applied For

NAMES SHALL BE LIMITED TO ONE WORD ( 12 LETTERS) ONLY

Please make four (4) selection in order of preference

	
	
	
	
	
	
	
	
	
	
	
	


	
	
	
	
	
	
	
	
	
	
	
	


	
	
	
	
	
	
	
	
	
	
	
	


	
	
	
	
	
	
	
	
	
	
	
	


Sign __________________________________  Date _____________

1. Please use ink and print neatly in BLOCK CAPITALS

2. Send this completed form and the fee of $20.00 to

The Treasurer

CCCT Inc.  

24 Verdun St   Mowbray  TAS   7248

