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President: Mr John Blythe



                                          Secretary: Mrs. Nell Evans

PO BOX 3305

PORT ADELAIDE  SA  5015



APPLICATION FOR ACF AWARD OF EXCELLENCE

TITLE OF CAT: _______________________________________________ REG NO: ______________

NAME OF CAT: _______________________________________________________________________

SEX: ____________________ ENTIRE/DESEXED


DATE OF BIRTH: ______________

BREED: ____________________
COLOUR: __________________________________________

SIRE: _______________________________________________________________________________

DAM: _______________________________________________________________________________

BRED BY: ___________________________________________________________________________

ADDRESS: ___________________________________________________________ STATE: ________

Details of ACF Award Certificates enclosed.

ISSUED BY (Show Sponsor)

DATE OF ISSUE
NUMBER
JUDGE

_________________________
______________
_________
_______________________

_________________________
______________
_________
_______________________

_________________________
______________
_________
_______________________

_________________________
______________
_________
_______________________

_________________________
______________
_________
_______________________

_________________________
______________
_________
_______________________

_________________________
______________
_________
_______________________

_________________________
______________
_________
_______________________

_________________________
______________
_________
_______________________

_________________________
______________
_________
_______________________

(i) NAME OF OWNER: ______________________________________________ DATE: ________________




(please print)

ADDRESS: __________________________________________________________________________
e-mail address: _____________________________________________________________________
CERTIFICATION BY ACF (Inc.) AFFILIATE CONTROL
The ______________________________________________________________________ confirms that


(Name of Affiliate Control)
the above details are correct, the cat as mentioned above, qualifies for the “ACF AWARD OF EXCELLENCE” and that the official certificates have been sighted and photocopies endorsed as correct enclosed.

Signed: _____________________________________________________ 
DATE: ____________


(Secretary/Registrar)

Office Use Only:

Date processed:
_______


