DANGEROUS WILD ANIMALS ACT 1976
APPLICATION FOR THE GRANT OF A LICENCE

Feepayable£.............ccccei. THE ROAL BOROLIGHOF
. . . - , KENSINGTON
This form should be completed and forwarded to the Licensing Team - please visit our website AND CHEISFA

www.rbkc.gov.uk for our current postal address or contact us on Telephone: 020 7341 5152 email:
licensing@rbkc.gov.uk.

| hereby apply for a licence to keep an animal defined as a Dangerous Wild Animal in the Dangerous Wild
Animals Act 1976 at the premises named in question 2 below

1. Full name and private address of applicant(s) Name
Address

Telephone No

2. Address of the premises at which the animal(s) Address
which is/are the subject of this application will
normally be held Telephone No

3. Specify the species of animal and the number of
animals in each species proposed to be kept under
the authority of the licence.

4. Do you intend to remove the animals from the (Please Sele

premises identified in question 2 for any reason.(if

yes please give details)
5. Do you both own and possess all the animals listed (Please Sele

above? (If No, please give details of ownership and

possession)
6. Are you disqualified from: -
a. keeping any dangerous wild animals YES [ Nno [
b. keeping a dog YES | No [
c. having the custody of animals YES [_] No [
d. keeping a pet shop YES | NO [
e. keeping an animal boarding establishment YES | NO [
f. keeping a riding establishment YES || NO [
g. keeping a dog breeding establishment YES |_| NO []
7. Are you the holder of a current insurance policy

which insures you against liability for any damage (Please Sele

which may be caused by the animal(s) listed
above?

(If YES, enclose with your application evidence that
you hold such insurance. If NO, state what steps
you are taking to obtain such insurance.
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8. Please give the following information about the
accommodation in which the animal(s) listed
overleaf will be held:

a Construction

b. Size

c. Arrangements for;

i) drainage

ii) ventilation

iii) temperature control

d. Arrangements to be made;

i) for the provision, storage and preparation of food

ii) for ensuring adequate exercise

iii) for ensuring veterinary care, including preventative
measures

iv) in the event of fire or other emergencies

a)

b)

i)

ii)

iv)

10.Please specify the date you would like the licence
to commence (Any licence granted shall relate
either to the calendar year in which it is granted or
the next following year

| agree to permit an officer, veterinary surgeon or
veterinary practitioner authorised by the Council to
inspect the premises which are the subject of this
application before any Licence is granted.

| certify that | am not under the age of 18.

Address to which correspondence should be sent:-

Data Protection: This information will be used by the Royal Borough of Kensington and Chelsea for the
purposes of Dangerous Wild Animals licensing and related purposes. This information may be disclosed to the
Police, The London Fire and Emergency Planning Authority, relevant ward Councillors, other Council
departments and the City vet. To comply with financial regulations, details of license holders are also disclosed

to the Inland Revenue.
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