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BIRMINGHAM CITY COUNCIL

RIDING ESTABLISHMENTS ACTS 1964 AND 1970

Application for a Licence to Keep a Riding Establishment




The Fees for application are:-

New Licence          £186.00

Renewal Licence
£162.00

The cost of any independent vet required to be used, by the Council, as part of the application process will be charged to the applicant as an additional fee

Checklist


   
The appropriate licence fee






(


The certificate(s) referred to on page one (if applicable) 


(


The policy or other evidence of insurance referred to on page two. 
(


*Enhanced CRB criminal record check (not more than 3 months old)
(
(Read the following statement carefully before signing it. A false statement may render you liable to prosecution) 


IMPORTANT
*Every applicant for grant or renewal of a licence must present, with the application form, an Enhanced CRB Criminal record check (not more than 3 months old).

Please complete the enclosed CRB form using the guidance provided and then contact the Licensing Section to arrange an appointment to attend the Licensing Offices for validation of the CRB form.

Please note that a fee of £38 for the CRB check will be required in addition to the licence fee. 

Animal Welfare Team

Birmingham City Council



581 Tyburn Road




Erdington



Tel : 0121 303 9917

Birmingham



Fax : 0121 303 9901

B24 9RX



Email : graham.k.taylor@birmingham.gov.uk
GUIDANCE NOTES TO COMPLETING CRB DISCLOSURE FORM

Use a black pen and write in BLOCK CAPITALS.  Write clearly, putting one letter or number in a box.

Start writing in the left hand box – do not leave any empty boxes at the beginning of lines.

Leave an empty box between words, but do not leave empty boxes in postcodes or telephone numbers.

Where there are options with a grey box, for example where you are asked for your title (Mr, Mrs, Miss, Ms), put an X in the relevant box.

Where dates are requested, if MMYYYY is asked for, write the date as 121999 (December 1999), or 032000 (March 2000).  If DDMMYYYY is asked for, write the date as 25041948 (25 April 1948), or 13091967 (13 September 1967).  These are examples only, to illustrate the format required.

If you don’t have any information to put into a section, please don’t write anything.  Don’t write N/A or none – just leave the section empty.

Section A:

Must be completed.

Section B:

The position applied for is: RIDING ESTABLISHMENT 

The organisation name is:

BIRMINGHAM CITY COUNCIL

The address is:


CRYSTAL COURT, 50 ROCKY LANE, ASTON, BIRMINGHAM, WEST MIDLANDS, B6 5RQ

Section C:

The part relating to other names only needs to be completed if you have ever had a different name to the one you are using now.

The part relating to place of birth and nationality must be completed.

Please provide telephone number(s) where you can be contacted by the CRB if they need to ask you any questions about the form.

Section D (previous addresses):

If you have lived at the address you have given in Section A for less than 5 years you must include in Section D your previous address, giving the month you moved to this address and the month you moved out to go and live at the address in Section A.  If the two addresses between them cover less than 5 years, you must use a blank piece of paper to give any other addresses.  Your form will be returned to us by the CRB if all the addresses you give do not cover at least 5 years, and you will be asked to attend this office again to complete this information.  This will delay your application.

Section E (additional information):

Leave blank.

Section F (referee details):

Leave blank.

Section G (payment):

DO NOT WRITE ANYTHING IN THIS SECTION!

Section H:

If you have any unspent convictions mark the box next to Yes.  If you don’t, mark the box next to No. If you are unsure what this means, the Officer will explain it to you.  Then sign your normal signature in both boxes marked Signature of applicant.  Fill in the date.

Sections X, Y and Z:

DO NOT WRITE ANYTHING IN THESE SECTIONS!
Applicant’s details:


Full Name(s) of Applicant(s): ………………………………………………………………….……


…………………………………………………………………………………………………….……





Date(s) of Birth: ……………………….. National Insurance No(s). ……………….……….……





Private Address of Applicant(s) …………………………………………………………….………


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


…………………………………………………………………………………………………..…….


Daytime Telephone number (if any): .…………………………………………………………….





The personal information held on this form will be used for the purposes of licensing and enforcement and protection of public funds and will not be disclosed outside of Birmingham City Council, Local Government Departments and other Government agencies.





Any information sent with this form relating to individuals is accepted on the understanding that those persons agree to the use of the information in this way.











Address of Riding Establishment (if different from above): ……………………………………...


………………………………………………………………………………………………………….








Is the Establishment operative throughout the whole of the year? 		Yes  (   No  (


If 'NO' please give details: ……………………………………………………………………….….


……………………………………………………………………..…………………………………..








Who will have direct control or management of the Establishment? 


……………………………………………………………………………………………….…………





Does the person named as having direct control/management hold any of the following certificates: 


	


    	(a)      Assistant Instructor's Certificate of the British Horse Society		Yes  (   No  (


	(b)      Instructor's Certificate of the British Horse Society             			Yes  (   No  (


	(c)      Fellowship of the British Horse Society                           			Yes  (   No  (


	(d)      Fellowship of the Institute of the Horse                          			Yes  (   No  (





(If 'Yes' please forward any relevant certificates)





If the person above does not hold any of these certificates, give details of their experience 


in the management of horses: ……………………………………………………………………..


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








Does anyone live at the Establishment? 					Yes  (   No  (


    	If 'Yes' please give details: …………………………………………………………………...


	If 'No', what arrangements are there in case of emergency? …………………………….	


………………………………………………………………………………………………………..








At all times while horses from the Establishment are used for providing instruction in riding or are let out on hire for riding, will a responsible person over 16 years of age be in charge of supervision?


……………………………………………………………………………………….……………...


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


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


(this would not apply to a horse let out for hire for riding, in cases where the hirer is competent to ride without supervision)








Are you, or any person named in this form disqualified for the time being from:





	a)       keeping a riding establishment?	           				Yes  (   No  (


	b)       keeping a dog?	                               				Yes  (   No  (


	c)       keeping a pet shop?             	              			Yes  (   No  (


	d)       having custody of animals?                    				Yes  (   No  (


	e)       keeping an animal boarding establishment?	     		Yes  (   No  (





If 'Yes' to any of the above, please give details ………………………………………………...		……………………………………..


………………………………………………………………………………………………………..


………………………………………………………………………………………………………..








Are you the holder of a current insurance policy which:





a)	insures you against liability for any injury sustained by those who hire a horse from you for riding and those who for payment use a horse in the course of receiving from you instruction in riding; 							Yes  (   No  (





b)	insures you against liability arising out of the hire and use of a horse; 	Yes  (   No  ( 





insures hirers or users in respect of any liability which may be incurred by them in respect of injury to any person caused by, or arising from, any hire or use?


								Yes  (  No  (





if 'Yes' to any of the above, please enclose documentary evidence that you hold such insurance.							





If 'No', please state what steps you are taking to obtain insurance ...…………………….....								


……………………………………………………………………………………………….……….


………………………………………………………………………………………………………..








How many horses are kept for the purpose of riding at the present time? ………………….


……………………………………………………………………………………………………….








What is the maximum number of horses to be kept for riding purposes during the currency of the licence?………………………………………………………………………………………








What accommodation is available for Horses:


	a)	Number of Stalls?…………………………………………………………………….....							


          		Number of Boxes?………………………………..……………………………………..				


	   		Covered yard? (If so, please state approximate dimensions) ..………………..…..		





	b) 	Forage and Bedding?  ……………………………………………………………….…





	c) 	Equipment and saddlery? .……………………………………………………………..								








Is land available for:





	a) grazing? ……………………………………………………………………….……………											





	b) instruction or demonstrating riding? (please give details) …………….………………


…..…………………………………………………………………………………………………..


……………………………………………………………………………………………………….											


……………………………………………………………………………………………………….








What is the name and address of your Veterinary Surgeon or Practitioner? 


……………………………………………………………………………………………………....				


……………………………………………………………………………………………………....


……………………………………………………………………………………………………....





Do you employ any persons that may come into contact with any persons under the age of 18 years using the services of the Riding Establishment? 	Yes  (   No  (





NB – if yes, YOU must ensure that an enhanced criminal record check is carried out for each employee.









































I declare that the answers to the above questions are correct to the best of my knowledge 





Signature(s): …………………………………………………………………………………





		…………………………………………………………………………………





Date: …………………………………………………………………………………………..





(If signing on behalf of a company, please state position held within the company)





………………………………………………………………………………………………….	
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