
  

 

Sex: Microchip Number: (if applicable)

9

Registration Numbers:

……………………………..  &  Date:………/………/………

Suburb & City:

1

2

6

Important Information:

3

Feline Registered Names: 

E-Mail: sacbr@sacbr.co.za / Fax: 086 541 1760 / Contact No: 074 129 6137

4

5

8

10

Name & Surname: (Mr, Mrs, Miss) Contact Number: (Cell/Landline) E-mail address:

CAPITEC - Acc: 1712899153 - Savings - Account Holder: Mr. PJ Lesage (SACBR)

Signature of New Owner & Date:

3, 4 & 5 Generation Genealogy Records ( R80.00) via E-mail

New Breeder Cattery Affix Number: (if applicable)

Postal or Street Address: 

South African Cat Breed Registry Est.2003

A. New Owner / Breeder Information

B. Information of Felines:

New Breeder Cattery Affix Name: (if applicable)

7

Postal Code:

Multiple Registration for Registered Felines, Pedigrees must accompany this form

Breed/Variety


