
Sabai Cattery 
304 James Creek Road Maclean NSW 2464 

Phone 02 6646 7858 
Cat Name: ………………………………………………………………………………………………………. 

Owners Name: ……………………………………………………………………………………………….. 

Owner Contact Details: 

Address: ……………………………………………………………………………………………………….... 

…………………………………………………………………………………………………………………………. 

Day Time Phone No. ………………………………………………………………………………………… 

After Hours Phone No. …………………………………………………………………………………….. 

Mobile Phone. ………………………………………………………………………………………………….. 

Email Address: …………………………………………………………………………………………………. 

Date of Admission          /          /                    Date of Collection           /          / 

Breed: ………………………………………………………………………………………………………………. 

Description: ……………………………………………………………………………………………………… 

Colour…………………………………………………….. Age: ………………………………………………… 

Distinguishing features or marks: ……………………………………………………………………… 

Vaccination Status: …………………………………………………………………………………………… 

Vet name and contact: ……………………………………………………………………………………… 

Medical History / Conditions: …………………………………………………………………………… 

…………………………………………………………………………………………………………………………. 

Physical Condition: …………………………………………………………………………………………… 

 

Terms and Conditions of boarding at Sabai Cattery 
304 James Creek Road Maclean NSW 2464 

 
1. All cats are to be fully immunised and proof of vaccination must be shown on admission 
2. All cats must be de-sexed 
3. All cats will be examined for fleas; treatment will be administered if necessary and charged 

to the owner. 
4. Whilst everything is done to ensure both the comfort and safety of your cat at Sabai Cattery 

we will not be responsible in any way for loss accident or sickness. 
5. Vet attention will be by your nominated vet at your expense. 
6. All charges must be paid prior to your cat leaving Sabai Cattery. 
7. By boarding your cat at Sabai Cattery you agree to the above terms and conditions 

 
I have read and fully understand the above terms and conditions. 
 
 
Signed:                                                                               Date:        /          / 


