[image: image1.jpg]Birmingham
" | City Coguncil




The Animal Welfare (Licensing of Activities Involving Animals) (England) Regulations 2018

APPLICATION FOR A LICENCE FOR KEEPING OR 

TRAINING ANIMALS FOR EXHIBITION
New


Renewal

	APPLICANT DETAILS
(Applicant must be the individual(s) who will carry on the licensable activity)  
To be completed in BLACK ink                               * Please delete as appropriate –
 

	Full Name of Applicant

	Please indicate title (i.e. Mr, Mrs, Miss, Ms etc.)


	Address 
of Applicant
	                                          Postcode
We will use this address for correspondence unless you say otherwise

	Stage Name (if any)
	

	Date of Birth of Applicant
	

	Nationality of Applicant
	

	Contact Numbers for Applicant
	Landline 
Mobile
  

	Email Address for Applicant
	

	
	YES
	NO

	Has the applicant, or any person who will have control or management of the establishment, ever been disqualified from keeping a pet shop?
	
	

	Has the applicant, or any person who will have control or management of the establishment, ever been disqualified from keeping a dog?
	
	

	Has the applicant, or any person who will have control or management of the establishment, ever been disqualified from keeping an animal boarding establishment? 
	
	

	Has the applicant, or any person who will have control or management of the establishment, ever been disqualified from keeping a riding establishment?
	
	

	Has the applicant, or any person who will have control or management of the establishment, ever been disqualified from having custody of animals?
	
	

	Has the applicant, or any person who will have control or management of the establishment, been convicted of any offences under the Animal Welfare Act 2006?
	
	

	Has the applicant, or any person who will have control or management of the establishment, ever had a licence refused, revoked or cancelled?
	
	

	If Yes, to any of the above then please provide details:-



	
	YES
	NO

	Do you have planning consent for business use?

	
	

	Is your business certified by a UKAS-accredited body with 3 or more years of compliance history? 


	
	

	Do you have public liability insurance? 
	
	

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


	If YES please provide the following details:-
Policy Number:-

Period of Cover:-

Amount of Cover:-


	Please give any dates over the next 10 weeks when the premises will not be available for inspection.
	


	PREMISES TO BE LICENSED


	Name of Business / Trading Name (if any)

	

	Address of Premises to be licensed (if different to applicant details)

	Postcode

	Premises Contact Numbers (if different to applicant details)
	Landline 

Mobile

  

	Premises / Business Email (if different to applicant details)
	

	Website Address for Premises / Business

	

	Will the premises be operative throughout the year?
	

	What are the opening times of the premises?


	

	Please indicate type of business, exhibition or performance: -

	YES
	NO

	Television / Film / Social Media

	
	

	Theatre 

	
	

	Circus Using Domestic Animals

	
	

	Animal Encounters


	
	

	Birds of Prey / Exhibits


	
	

	Other (please state)


	
	


	ACCOMMODATION AND FACILITIES



	Please complete the boxes below for each kind of animal to be trained and exhibited the number of each kind (continue on separate sheet if needed)


	Type of Animal
	Maximum 

Number 

	Details of Accommodation and Size



	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


	PERFORMANCES / ENCOUNTERS



	Please describe the nature of the performance(s) in which the animals will be exhibited or for which they are to be trained, mention any apparatus used for the purpose of the performance.  The description must be sufficient to give a general idea of what is being done by the animals taking part in the performance. If an animal encounter, please give details of what type of encounter and where these are to take place

	

	Please state approximate duration of the performance(s)


	

	Please state the number of times the performance will be given in one day


	

	Please explain how the animals will be transported
	

	Please state where are the animals to be kept when not performing or being exhibited


	


	VETERINARY SURGEON



	Name of usual veterinary surgeon

	 

	Company Name

	

	Full Address
	 

	Telephone Number

	

	Email address
	 


	EMERGENCY KEY HOLDER


	
	YES
	NO

	Do you have an emergency key holder?  

If YES please provide details below.  


	
	

	Name
Position / Job Title:

Address:

Postcode:

Daytime Telephone No:

Evening / Other Telephone No:

Email address:




	GUIDANCE AND ADDITIONAL INFORMATION


	It is recommended that you read the procedural guidance notes published by the Department for Environment, Food & Rural Affairs (DEFRA) for local authorities. DEFRA has also published guidance in relation to all licensable activities which includes the conditions of licence that will be imposed if a licence is issued.  

The guidance can be found under legislation and guidance on the Canine and Feline Sector Group, by accessing the link below. The guidance documents will be useful to applicants and operators as they explain the licensing requirements, conditions of licence, inspection of premises together with information relating to how the star rating and length of licence to be issued will be determined by the Council.

CFSG – CANINE AND FELINE SECTOR GROUP


	Please provide any additional information which is required or may be relevant to the application



	Please read the information below and then proceed to the declaration section and provide any necessary documents.



	PRIVACY NOTICE


	The information you provide is confidential and subject to the requirements of the Data Protection Act 2018. This personal data will be held and processed by Birmingham City Council for the purpose(s) of licensing and enforcement and protection of public funds. 


(The personal details you provide may also be shared with a veterinary Surgeon / practitioner, DEFRA, RSPCA, UKAS-accredited body, Planning Service, Council Legal Team and the licencing committee. For the purposes of or as part of any statutory duties requiring such disclosure and to protect the public funds it collects and administers.)

Any data may be used to prevent fraud or the misuse of resources. For further information of our privacy notice, please visit www.birmingham.gov.uk/privacy

The direct link to the BCC full privacy notice is: www.birmingham.gov.uk/privacy

	DECLARATION



	I agree to permit an officer and / or a veterinary surgeon or veterinary practitioner authorised by the Council to inspect the premises which are the subject of this application.
I declare that the details contained in the application form and the attached documentation is correct to the best of my knowledge.
I also confirm that I read and understand the privacy notice and that I am aware of the provisions of the relevant legislation and the model licence conditions which I will comply with at all times and that I have read and understand the privacy notice.


	Date
	
	Signature of 

Applicant
	

	Please attach / provide the following information with your application.

· Layout / outline plan of the premises (unless we have this already and the layout has not changed)
The following may also need to be seen / inspected.  It would be helpful to receive them with your application as it may save time later, particularly during the licence inspection: -
· Insurance policy

· Operating procedures

· Risk assessments (including Fire)

· Infection control procedure

· Qualifications

· Training records 
· Details / evidence of certification by a UKAS accredited body or 3 or more years compliance history
Please send your application and supporting information to the address below. 

Payment for the licence will be taken during the licensing process. 
Senior Animal Health & Welfare Officer

Regulation & Enforcement 

City Operations Directorate

PO Box 17831

BIRMINGHAM

B2 2HJ

Tel: 0121 303 9918                  

Email: vikki.allwood@birmingham.gov.uk 

	
	


