
Please return to: 

Environmental Health Bishops’ College, Churchgate, Cheshunt, Hertfordshire, EN8 9XB 

 

 
PET ANIMALS ACT 1951 
 
APPLICATION FOR LICENCE 
 

 

I/We ___________________________________________________________________________ 

of      ___________________________________________________________________________ 

P’code:  ________________________  Telephone: _____________________________ 

 

Apply in pursuance of Section 1of the above Act for a Licence/Amendment to a licence to 
keep a pet shop at the premises known as: 

___________________________________________________________________________ 

at 

Postcode ________________________ Telephone:  _____________________________ 

1 Attach details of numbers and types of animals to be sold: 

2 Heating arrangements:  _______________________________________________ 

3 Method of ventilation:  _______________________________________________ 

4 Lighting – natural/artificial:  ___________________________________________ 

5 Mains or private water supply:  _________________________________________ 

6 Provision of hot water for cleaning:  Yes/No   

7 Food storage details:  _________________________________________________ 

8 Describe isolation facilities:  ___________________________________________ 

9 Name & address of veterinary surgeon:  __________________________________ 

10 Arrangements for disposal of excreta and other refuse:  ______________________ 

11 Attach plan of premises/building used (to include Number and Construction and size of 
accommodation: 

12   Have you or any person applying for a licence ever been disqualified or refused a licence 
under the Pet Animals Act 1951/ Protection of Animals Act 1911/ Animal Welfare Act 
2006 or by any other local authority : Yes/No 

13    Fire fighting equipment and test certificate (servicing) ________________________ 

14    Public Liability cover (expiry date, company and policy number): _________________ 

________________________________________________________________________ 

15    Please supply copy of City & Guilds Pet Store Management Course: 

I/We hereby certify that to the best of my/our knowledge and belief the particulars given 
in this application are true. 

 

Dated the ................................. day of ....................................... 20… 

 

Signature(s) ......................................................................................... 
(If you are signing on behalf of a company or partnership, state in what capacity 
        

 


