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Personal details 

Surnname: ............................................................ FForename(ss):........................................................................... 

Datee of birth: ..................................... EEmail addreess:......................................................................................... 

Homme telephonne: ........................................................Mobile teelephone: ............................................................. 

Address: ............................................................................................................................................................. 

............................................................................................................................................................................. 

2 Address of premisees where animals are to be keptt 

Address: ............................................................................................................................................................. 

............................................................................................................................................................................. 

Contact telephoone: .............................................................................................................................................. 

3 Species of Animal(s) to be kept 

............................................................................................................................................................................. 

............................................................................................................................................................................. 

4 Numberss to be keppt 

Malee………………………. 

Femmale…………………… 

Totaal……………………… 

5 Is it intennded to breeed or attemmpt to breeed from theese animals? 

Yess  NNo 
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6 Description and dimensions of accommodation to be used 

.......................................................................................................................................................................... 

.......................................................................................................................................................................... 

.......................................................................................................................................................................... 

.......................................................................................................................................................................... 

7 Description and type of food to be supplied and where it will be sourced 

........................................................................................................................................................................... 

.......................................................................................................................................................................... 

.......................................................................................................................................................................... 

8 Details of Insurance Policy held to cover liability for damage caused by animals(s) 

Company…………………………………………………………………………………………………………………. 

Policy No. ……………………………………….. 

Expiry Date………………………………………. 

Amount of Cover……………………………….. 

Please include a copy of your policy when you submit this application. 

9 Name and address of usual veterinary advisor 

Name………………………………………………………………………………………………………………….... 

Address…………………………………………………………………………………………………………………. 

…………………………………………………………………………………………………………………………… 

PTO 
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10 Applicant declaration 

I HEREBY DECLARE that that I 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 Animal Boarding Establishments Act 1963, the Riding Establishments 
Acts 1964 and 1970 or the Breeding of Dogs Act 1973. I confirm that the premises to which 
this application relates complies with the conditions set out in the above Regulations, and that 
all relevant documentation will be made available to the appropriate Licensing Authority on 
request in its determination of this licence application. 

I understand that there will be additional veterinary fees payable following the inspection of 
the premises and I will need to pay the relevant application fee the council. 

Check box to confirm  Date completed: ...................................................................... 

Surname: ................................................................. Forename(s) ..................................................................... 

Email……………………………………………………………………………………………………………………..  

Address: ............................................................................................................................................................ 

........................................................................................................................................................................... 

Address: 
Licensing Officer, Reigate & Banstead Borough Council, Town Hall, Castlefield Road, Reigate, RH2 0SH 

Email: licensing@reigate-banstead.gov.uk  Telephone 01737 276672 

Official use only Reference No:  Checked: 
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