
 
 

PET ANIMALS ACT 1951 
APPLICATION FOR LICENCE TO KEEP A PET SHOP 

 
I/WE…………………………… ……………….Position in Company……………………………………………………. 
 
of…………………………………………………………………………………………………………………………………………. 
hereby apply for a LICENCE TO KEEP A PET SHOP at the premises given below 
 
I/WE enclose herewith the sum of £                        being the amount of the fee payable on the Licence 
for which application is made. 

PARTICULARS 
1. Postal address of premises and phone 

number: 
(Email address if applicable) 

 

 

 
2. Address of Head Office, if Limited Company 

 

 
3. Number and size of rooms in which business  

Will be carried on: 

 

 
4.  Heating arrangements: 

 

 
5.  Method of ventilation of premises 

 

 
6. Lighting arrangements (natural and 

artificial): 

 

 
7. Water supply 

 

 
8. Arrangements for food storage: 

 

 
9. Arrangements for storage and disposal of 

excreta: 

 

 
10. Isolation facilities available 

 

 
11. Please detail cleaning schedule 

 

 
12. Name and Address of Veterinary Practice 

 

 
13, Name and Address of Key holder to   
      Premises 

 

 
14. Does any member of staff hold an 

appropriate qualification? Please state. 

 

 
15. Has the applicant  ever been disqualified  
      from holding a Pet Shop Licence? 

 

          PTO 
FOR OFFICE USE ONLY          Date of Inspection……………………………Licence No Issued………………………….. 
 
Recommendation…………………………………………………………………………………………………………………… 
The Fee is £ 
Cheques made payable to Havant Borough Council              Receipt No………………………Date………………….. 
 

Civic Offices 
Civic Centre Road 

Havant Hants P09 2AX 



 

SCHEDULE OF PETS INTENDED TO BE SOLD 
 

Type of animals 
 
Proposed 
Numbers 

 

 
Details of 

Accommodation
 

 
Age at which 

Proposed to be 
sold 

 
Inspector's comments 

 
Parrots, Macaws and 
Other large birds 

   

 
Pigeons 

    

 
Cockatiels, 
Parakeets and other 
medium birds 

    

 
Budgerigars, finches 
And other small birds 

    

 
Dogs 

    

 
Cats 

    

 
Rabbits 

    

 
Cavies 

    

 
Rats 

    

 
Hamsters, mice and  
Gerbils 

    

 
Tortoises 

    

 
Snakes and lizards 

    

       
Tropical 

    

Marine            

 
 
Fish 

Cold 
water          

    

Any other species 
(Specify) 

    

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. 
 
Normal times of attendance at the premises when premises are closed………………………………….. 
I/WE DO HEREBY CERTIFY that to the best of my/our knowledge and belief, the above particulars 
are true. 
 
DATED                                                200                   Signed ……………………………………………. 
 
        *…………………………………………………… 
*If the applicant signs on behalf of a Company or Partnership, capacity should stated. 

 
THIS APPLICATION MUST BE ACCOMPANIED BY THE APPROPRIATE FEE 

 


