Cep
”Q

\"Q,t\imal*? BIRDS ‘. . (A portion of all CAR subscription fees helps to support Australian Animal Welfare Organisations)

0(\ This form can be used to register a microchip that has been previously implanted and not already registered with the Central Animal
a Subscription Records national database. Please note: The declaration must be completed by the owner before submission. Incomplete forms will
[} RMA & be returned to you. It is vital that all information on this form, if known, is provided. An Identification Certificate will be forwarded to
L Form animals the owner once details have been entered. The information provided on this form is used to ensure that the horse can quickly be
For Already Implanted returned to its owner.

Microchips ONLY

0 Microchip Number:

Fields marked with o are mandatory.

Leg Ring (optional) I:l LeftLeg / I:lRight Leg I:lCIosed / I:'Split\

1. Animal Details

Leg Ring Number: Leg Ring Colour:

o Species (Common Name): o Colour:

Microchip Scanning Date: o Sex: D Male |:| Female I:l Unknown

Implant Site: I:lLeftPetoraI Muscle OR Other (Specify)

Country (If Microchipped Overseas):

Bird Name:

Address Where Animal Is Kept (If Different to Owner Address):
Address Line 1:

o Date of Birth/Hatch Date or Age: Address Line 2:

-

2. Declaration

Has The Microchip Number Been Checked?

By ticking this box, you confirm that you have taken reasonable steps to verify that the above microchip number is correct.
If you list the incorrect microchip number, your pet may not be returned to you if they were to go missing. There may also be penalties
with your council if they ever scan your pet to check council registration.

3. Owner Details No joint owners | No nicknames Owner must be 18+

0 First Name: 0 Surname: ¢ o Business/Kennel Name: \

o Address:

o State:

o Council/Municipality: o Suburb: o Postcode:

o Mobile Phone: o Email:

Home Phone: o Alternate Contact Name: Alternate contacts have no
authority over the account to
Work Phone: 0 Alternate Contact Number: confirm or change details
Details True & Correct + Read & Understand Privacy Policy
By signing, | declare that the information above is true and correct and | am the legal owner of the animal outlined in the subscription. | agree to the terms Signi
outlined on this form and | confirm that | have read and understand the Central Animal Records Privacy Policy as it appears on www.car.com.au. 0 igning
Date

the return of my pet(s) to me.

If you DO NOT wish for your owner and pet information to be passed on to authorised users to enable the return of your pet(s),
\ please contact us after your pet has been listed on CAR so that we can take the appropriate measures to meet those wishes.

Authorisation for CAR to Provide Owner/Pet Details to Return Pets W
By signing, | agree to the terms outlined on this form and | confirm that | authorise CAR to provide my owner and pet information to authorised users to enable
0 Owner
Si

4. Service Type

\_

ot — : 1)
0 _
$10.00 Subscription $20.00 Subscription $50.00 Subscription $180.00 Subscription
+ Digital Certificate + Printed Deluxe Certificate + Pet Portrait & Certificate + Pet Masterpiece & Certificate
+ 12 Months V.I.Pet Trial +V/.1.Pet For Life I:Ij

5. Payment

Use space below to provide card details - Do not include in body of email

i Cheque or
Name On Card: Expiry Date: Money Order
Card Number: CVC: T
Australia Post charges apply for
Money Orders.

Form Updated

OCT 2021

Please send completed form to one of the following:

Email: info@car.com.au Post: 22 Fiveways Boulevard, Keysborough, VIC 3173 Fax: 03 9706 3198




	Date of Birth or Age: 
	Animal Name: 
	Microchip Number: 
	Ring Colour: 
	Species: 
	Colour: 
	Country: 
	Address Line 1: 
	Address Line 2: 
	Check Box A: Off
	Check Box B: Off
	Check Box C: Off
	Implant Date: 
	Ring Number: 
	RL: Off
	CL: Off
	SP: Off
	Other: 
	LL: Off
	LPM: Off
	New Owner Name: 
	New Owner Surname: 
	Business/Kennel Name: 
	New Owner Address: 
	Council: 
	Suburb: 
	Mobile Phone: 
	State: 
	Postcode: 
	Email: 
	Home Phone: 
	Work Phone: 
	2nd Contact: 
	2nd Contact No: 
	Cheque/Money Order: Off
	Name On Card: 
	Card Number: 
	EXP: 
	CVC: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	DEC: Off


