
 
 

 
APPLICATION FOR LICENCE TO KEEP A BREEDING  

ESTABLISHMENT FOR DOGS 
 

BREEDING OF DOGS ACT 1973 
BREEDING AND SALE OF DOGS (WELFARE) ACT 1999 

 
To the HAVANT BOROUGH COUNCIL 
 
I/WE ......................................................................................................................................  
of ...........................................................................................................................................  
as (proposed) occupier(s) of the premises hereinafter mentioned HEREBY MAKE 
APPLICATION in pursuance of Section 1 of the Breeding of Dogs Act 1973 for a 
LICENCE TO KEEP A DOG BREEDING ESTABLISHMENT at the premises of which 
particulars are given below. 
 
I/WE ENCLOSE HEREWITH the sum of £                          being the amount of the fee 
payable for such Licence. 
 

1. Postal address of premises: 

      Telephone no. 

      E-mail address 

 

2. Type of accommodation to be used:- 

 (a) wholly indoors 

 (b) wholly outdoors 

 (c) combination of above 

 

3. Breed(s) of dogs concerned:  

4. How many dogs in total are kept at the 
premises                                

Dogs :-                       Bitches :- 

5. Total number of breeding bitches and ages:  

6. Total number of litters over any 12 month 
period: 

 

 

7. Kennels - number, construction and size of 
accommodation: 

 

Civic Offices 
Civic Centre Road 

Havant 
Hants P09 2AX 



 

8. Source of lighting  

 (a) natural     (b) artificial 

 

9. Type of ventilation: 

 Type of heating: 

 

10. Water supply:  

11. Food storage facilities:  

12. Disposal of excreta and arrangements for 
washing down of yards accommodation etc: 

 

13. Arrangements for dealing with fire or other 
emergency: 

 

14. Has the Fire Officer been consulted 
regarding fire precautions: 

 

15. Is an adequate register kept of all animals:  

16. Name and address of Veterinary 
Practitioner: 

 

17.  Have you ever been disqualified from 
keeping animals? 

 

 
Please ensure that the information requested in the above boxes is completed as 
comprehensively as possible, as incomplete application forms may have to be 
returned. 
 
Signature(s) of Applicant(s) .................................................................................................... 
 
 .................................................................................................... 
__________________________________________________________________________  
 
FOR OFFICE USE ONLY 
 
Inspection Date _________________________________ 
 
Recommendations:- 
 
 
 
 
 
 
 
CIVIC OFFICES, CIVIC CENTRE ROAD, HAVANT, PO9 2AX 
 


