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PERFORMING ANIMALS (REGULATION) ACT 1925
APPLICATION FORM

Applicants Name:

Blackpool Council

BUILDING A BETTER COMMUNITY FOR ALL

Blackpool will be a Vibrant, Inclusive,
Healthy, Safe and Prosperous Town
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PERFORMING ANIMALS (REGULATION) ACT 1925

APPLICATION FORM

1. Name, Address and details of applicant
Title: * Mr | Mrs | Miss | Ms | Forename (S)
Surname Date of Birth

Home address

Post Code

@ Telephone & Mobile
Number Number

e-mail Address

Stage name if any used in Great Britain

Nationality

Position/ Job Title

Business Name

Registered (or other)/ Business address

Commercial register on which
registered

Registration Number

VAT Number

Legal Status (e.g. limited company)

State whether you have been previously registered under the Act.
If so state the name of the Local Authority with whom you were registered

Date of registration

Number of Registration Document
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2. Address to which the Certificate of Registration is to be sent

Title: * Mr | Mrs | Miss | Ms | Forename (S)

Surname

Home address

Post Code

3. Address in Great Britain, other than a temporary address while on tour, at which the
applicant trains or intends to train performing animals

Title: * Mr | Mrs | Miss | Ms | Forename (S)

Surname

Home address

Post Code

4. What kind and number of animals proposed to be trained or exhibited.

Kind Number
(@) Trained
(b) Exhibited
. . . . Please tick
Do you wish to add any other animals to this certificate,
If yes please attach a separate sheet.

5. Briefly describe the general nature of the performance or performances in which the
animals are to be exhibited or for which they are to be trained.

The description given above must be sufficient to give a general idea of what is done by the
animals taking part in the performance, and should state the approximate duration of the
performance, the number of times per day that the performance is shown, and the kinds and
numbers of animals taking part in the performance. It need not give details that would divulge any
professional secret.
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Any apparatus used?

Approximate duration of the performance(s)

Number of times the performance will usually be
given in one day

Please state the kinds of animal taking part in the performance and number of each kind.

Kind Number

. . . Please tick
Do you wish to add any other animals to this,

If yes please attach a separate sheet.

6. Additional details

Please provide any additional information relevant to the application

* Please check local guidance notes and conditions for any additional information which may be
required

LS/F/809/1/3




I, the undersigned, do hereby apply for registration under the Performing Animals (Regulations) Act
1925, and do hereby declare the following particulars to be true and complete to the best of my
knowledge and belief.

Signature

Printed Name

Date

Upon completion, please forward this form to:

Licensing Service
Blackpool Council
Municipal Buildings
PO Box 4
Blackpool
FY1 1NA

Office Opening Times:

Monday to Thursday: 9.00 am to 4.30 pm
Fridays: 9.00 am to 4.00 pm

Phone: 01253 478343
Fax: 01253 478372

Email: licensing@blackpool.gov.uk
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