Blackpool

APPLICATION FOR A LICENCE TO KEEP DANGEROUS
WILD ANIMALS

Applicants Name:

Contact
Licensing Service
Blackpool Council T: (01253) 47 8343 / 8570
Municipal Buildings, PO Box 4 F: (01253) 47 8372

Blackpool, FY1 1NA
www.blackpool.gov.uk
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TYPE OF LICENCE NEW

TICK AS APPROPRIATE RENEWAL

1. Your Details:

Title: * Mr | Mrs | Miss [ Ms | Forename (s)

Surname Date of Birth

Address of
Applicant

Post Code

® Telephone ® Mobile
Number Number

Address where
animals are to be

kept (if different
from above)

Post Code

® Telephone ® Mobile
Number Number

2. Species and number of animals:

Species Number Male Female

3. Do you plan to breed any of these species of animal? Yes No

4. What accommodation is available for the animals? Give a detailed description and dimensions
where applicable.
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5. What type of food is available for the animals? Please provide details of the source of the food.

6. Please provide particulars of Insurance Policies providing damage / harm cover caused by the
animals (the Policy must be provided to an inspecting officer on request).

Insurance Policy Number Expiry Date Amount of Cover (£)

7. Applicant Declaration

| understand that | am liable for any fees relating to the inspection of my proposed premises by
Veterinary Surgeons, Local Authority Officers, Fire Brigade personnel or any other relevant
authority. The current licence fee is £345 (reviewed annually) and is additional to the above.

| HEREBY DECLARE that | am over 18 years of age and not disqualified by being convicted of any
offence at any time under the Protection of Animals Acts 1911 to 1964, the Protection of Animals
(Scotland) Act 1912, the Protection of Animals Act 1934, the Pet Animals Act 1951, the Animals
Boarding Establishments Act 1963, the Riding Establishments Act 1964 and 1970 or the Breeding
of Dogs Act of 1973.

| HEREBY REQUEST the Blackpool Council to grant me a licence under the Dangerous Wild
Animals Act 1976.

Usual Signature

Date

Completed applications should be returned to:

Licensing Service
Blackpool Council
Municipal Buildings
PO Box 4
Blackpool

FY1 INA
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