
 
PET ANIMALS ACT 1951 
 
LICENCE  APPLICATION TO KEEP A PET SHOP. 
 

 

I / We ................................................................................................................................ (Full Name) 

of ................................................................................................................................. 

      ................................................................................................................................. (Home Address) 

 wish to apply for LICENCE TO KEEP A PET SHOP at the premises stated below. 

 

DETAILS OF PREMISES

 

 Full Postal Address............................................................................................................................... 

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

Telephone Number................................................................................................................................ 

Constructional Details of premises:....................................................................................................... 

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

Heating Arrangements:......................................................................................................................... 

Method of Ventilation (natural or artificial)............................................................................................. 

Method of Lighting (natural or artificial)................................................................................................. 

Method of water supply......................................................................................................................... 

Arrangements for animal food storage.................................................................................................. 

Arrangements for disposal of soiled bedding / excreta ........................................................................ 

Details of animal isolation facilities...................................................................................................... 

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

 

           Continue overleaf.... 

 

 

 



 

 Name and address of registered keyholder.......................................................................................... 

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

 Emergency telephone number.............................................................................................................. 

 Type(s) and numbers of animals to be sold - please fully complete attached schedule 

             

I / We enclose the sum of  £150.00 as payment of a first time application  
 
I / We enclose the sum of  £100.00 as payment of a licence renewal application 
 
I / We understand that should the  application  be refused this fee is non-refundable. 
 
I / We confirm that: 
 
I / We have never been disqualified under any legislation relating to the custody of animals.   
 

Signed..........................................................................  Date.......................................................... 

Capacity ....................................................................   (If signing on behalf of a company or partnership) 

 

Please return your completed forms and appropriate fee (cheques made payable to Basildon District Coun-
cil) to:       
    Manager of Environmental Health Services 

The Basildon Centre 
St. Martin’s Square 
Basildon  
Essex   SS14 1DL         

 

 

NOTE.

You are advised to contact the Manager of Planning Services at The Basildon Centre, St. Martin’s Square, 

Basildon, Essex to ascertain whether planning permission will be required in respect of your application.     

 

For Office Use Only

Date of Inspection................................................       Officer.............................................. 
Recommendation  ................................................ 
Number of licence issued .....................................      Date entered on register....................   
Admin. Officer  ....................................................                                                                                      
 

 
 
 



PET ANIMALS ACT 1951
SCHEDULE OF ANIMALS TO BE STOCKED / SOLD

Please complete the following as fully as possible (Please use an additional sheet if necessary): 
 

 
 
 

TYPE OF ANIMAL(S) PROPOSED MAXIMUM 

NUMBERS 

(specify species  

where necessary) 

DETAILS OF ACCOMMODATION 

(Type, size and construction) 

Parrots and parakeets   

Other large birds   

Budgerigars, finches and 

other small birds 
  

Dogs (see note below)   

Cats   

Rabbits   

Cavies   

Hamster   

Gerbils   

Rats   

Mice   

Fish   -Tropical 

         -Cold water 

         -Marine 

  

Tortoises   

Snakes    

Lizards   

Primates   

Any other species  

(please specify) 
  

 

Note 1- If dogs are sold on the premises please state sources(s)......................................................... 

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

Signed.............................................................       Date.................................................... 


