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DANGEROUS WILD ANIMALS ACT 1976
APPLICATION FORM

Once you have completed the form, please post it to the address above with the
licence fee.

Applicant’s details

Applicants Name

Date of Birth

Postal address

Phone number

Email address

Website address

Type of animal (s) to be kept

Species of Animal (s) to be kept
(give specific names as well as
common names if possible)

Numbers to be kept

Male / Female

Do you intend to breed from these
animals?

Insurance Policy and Vet details
Name and contact number of
Insurance Policy held to cover liabiity
for damage caused by animal (s)




Policy number

Expiry date

Amount of cover

Name Address and contact number of
your vet

Declaration

| HEREBY DECLARE that | am over 18 years of age and not disqualified b being
convicted of any offence at ay time under the Protection of Animals Act 1911 & 1964,
the Protection of Animals (Scotland) Act 1912, the Protection of Animals Act 1934,
the Pet Animals Act 1951, the Animal Boarding Establishments Act 1963, The Riding
Establishments Act 1964 and 1970 or the Breeding of Dogs Act 1973 and 1991 and
the Breeding and Sale of Dogs (Welfare) Act 1999.

| Apply for a Licence under the Dangerous Wild Animals Act 1976 in respect of which
| agree to pay the prescribed fee.

| agree that an officer, or veterinary surgeon authorised by the council, may inspect
the premises which are subject of this application before and / or after any licence is
granted.

| certify that to the best of my knowledge the above information is true.

Signature

Date




