
 

 
 

DANGEROUS WILD ANIMALS ACT 1976 
 

APPLICATION FOR THE GRANT OF A LICENCE 
 
 

1. Name of Applicant _______________________________________________________ 

2. Address _______________________________________________________________ 

__________________________________________________________________________ 

Tel:  ______________________________________________________________________ 

 
3. Address of premises at which the animal(s) which is/are the subject of this application 

will normally be held 

__________________________________________________________________________ 
 

__________________________________________________________________________ 
 

4. Specify the species of animals and the number of animals of each species, proposed to 

be kept under the authority of the licence  

__________________________________________________________________________ 
 
__________________________________________________________________________ 
 
__________________________________________________________________________ 
 
 Numbers to be kept: MALE _______ FEMALE ________TOTAL  _______________ 
 
 

5. Do you both own and possess all the animals listed in 4 above? If NO please give 

details of ownership and possession. ________________________________________ 

__________________________________________________________________________ 

 
6. Are you disqualified from: 
 
 (a) Keeping of any dangerous wild animals?    YES/NO 

      
 (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 which may be caused by the animal(s) 

 listed at 4 above?       YES/NO 

 

 If YES please enclose with your application evidence that you hold such insurance 
  

 Details of Insurance Policy held:- 

 Company ______________________________________________________________ 

 Policy No ________________________  Expiry Date____________________________ 

 Amount ______________________________________________________________ 

 

If NO state what steps you are taking to obtain such insurance: 

______________________________________________________________________

______________________________________________________________________ 

 

8. Please give the following information about the accommodation in which the animals 

listed in 4 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 ________________ 

____________________________________________________________________ 
         

iii) in the event of fire or other emergencies ______________________________ 

____________________________________________________________________      
 
I 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. 
 

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

I apply for a licence to keep the animal(s) which are the subject of my application from (the 

date of issue/1st January 20       *) delete as appropriate, 
 

A licence may run from either its date of issue or from 1st January next and remains valid for 

two years in which it is issued. 
 
Please note general assessments may be carried out within this two year period 
 
NOTE:  THIS APPLICATION MUST BE ACCOMPANIED BY THE APPROPRIATE FEE OF 
£_______ (see current fees list). There will also be a fee payable for Veterinary 
inspection. You will be invoiced for the vet’s time after the inspection 
 

(Cheques must be made payable to Milton Keynes Council) 
  

 Please return from and payment to: - Licensing Department, Milton Keynes Council, Civic 

Offices, 1 Saxon Gate East, Central Milton Keynes, MK9 3EJ 
 
Date: _______________________________ Signature: _____________________ 
 
Data Protection 
Milton Keynes Council is a Data Controller under the Data Protection Act 1998.  We hold information 
for the purposes specified in our notification to the Information Commissioner and may use this 
information for any of them.  We may receive information about you from other organisations, or we 
may give information to them.  If we do it will only be as the law permits, to check the accuracy of 
information, to prevent fraud or detect crime, or to protect public funds. 
 
Freedom of Information  
 
Information held by the Council may need to be disclosed in response to a request for it within the 
terms of the Freedom of the Information Act 2005. This information excludes that which is in any other 
way already in the public domain.  


