SELLING ANIMALS AS PETS / RENEW

Privacy Statement 
Havant Borough Council need to process your data to comply with a legal obligation primarily under The Animal Welfare (Licensing of Activities Involving Animals) (England) Regulations 2018. You have a number of rights on how your data is used, including the right to object, for more information on your rights see: https://www.havant.gov.uk/privacy-policy 
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	APPLICATION TO RENEW SELLING ANIMALS AS PETS LICENCE 
[bookmark: _Hlk152844172]The Animal Welfare (Licensing of Activities Involving Animals) 
(England) Regulations 2018



I HEREBY APPLY to Havant Borough Council to grant to me, subject to the provisions of The Animal Welfare (Licensing of Activities Involving Animals) (England) Regulations 2018, a licence to sell animals as pets.  

1. APPLICANT DETAILS 

	Licence number
	     


	[bookmark: _Hlk152845966]Title
	Mr |_|  Mrs |_|  Miss |_|  Ms |_| Other |_| (Please specify)


	Surname 

	[bookmark: Text2]     

	Forename(s) 
	     


	I confirm that I am at least 18 years of age
Please note that you must be 18+ years old to hold a licence.
		Yes |_|
	No |_|





	Address
	     




	Postcode
	     


	Contact telephone number
	     


	Email address
	     	


	Further information about the applicant

	Do you have any training certificates or qualifications?
	
	Yes |_|
	No |_|





	Please provide details of training certificates and qualifications
	     


	Please provide details of relevant experience;


	     













2. BUSINESS DETAILS 

	[bookmark: _Hlk152846209]Is this application being made in connection with a business? 
If YES, please complete details below. If NO, proceed to Section 3. 

	
	Yes |_|
	No |_|





	Business / Trading Name

	     

	Registration Number 
	     


	Registered / Head Office Address
	     




	Postcode
	     


	Business telephone number
	     


	Business email address
	     	




3. PREMISES DETAILS    

	Address of premises to be licensed 
	     



	Postcode
	     


	Premises telephone number
	     


	Premises email address
	     	


	I understand that I may require planning permission to use my premises for the specified licensable activities.

	
	Yes |_|
	No |_|







4. TYPE OF BUSINESS 

	Pet Shop
		Yes |_|
	No |_|





	Home Sales
		Yes |_|
	No |_|





	Internet Sales
		Yes |_|
	No |_|





	Wholesales
		Yes |_|
	No |_|





	Third Party Sales
		Yes |_|
	No |_|





	Hobby Sales
		Yes |_|
	No |_|





	Sales of animals to the public as pets by means of a fixed or minimum donation
		Yes |_|
	No |_|





	Other, please state;

	     



5. ACCOMODATION AND FACILITIES

	Have there been any modifications to your premises since the last inspection? 

If YES, please provide details below. 

		Yes |_|
	No |_|





	     	






6. ANIMALS TO BE SOLD

	Please provide details of animals to be sold 

	Type
	Yes
	Maximum number
	Details of accommodation including size

	Dogs/Puppies
	    |_|
	
	

	Cats/Kittens
	    |_|
	
	

	Chipmunks
	    |_|
	
	

	Rabbits & Cavies
	    |_|
	
	

	Hamsters
	    |_|
	
	

	Rats, Mice & Gerbils 
	    |_|
	
	

	Larger domesticated mammals, e.g. goats, pot-bellied pigs
	    |_|
	
	

	Primates e.g. Marmosets
	    |_|
	
	

	Parakeets, Parrots and Macaws
	    |_|
	
	

	Pigeons
	    |_|
	
	

	Other large birds (please specify)
	    |_|
	
	

	Budgerigars, Finches and other small birds
	    |_|
	
	

	Tortoises
	    |_|
	
	

	Snakes and Lizards
	    |_|
	
	

	Tropical Fish
	    |_|
	
	

	Marine Fish
	    |_|
	
	

	Cold Water Fish
	    |_|
	
	

	Any other species (please specify)
	    |_|
	
	













7. VETERINARY SURGEON 

	[bookmark: _Hlk152859598]Name of usual veterinary surgeon 
	     


	Company name
	     


	Address
	     




	Postcode
	     


	Contact telephone number
	     


	Email address
	     	




8. EMERGENCY KEY HOLDER 

	Do you have an emergency key holder? 
		Yes |_|
	No |_|





	Full name 
	     


	Address
	     




	Postcode
	     


	Daytime telephone number
	     


	Evening telephone number
	     


	Email address
	     	


	Emergency key holder 2

	Full name 
	     


	Address
	     




	Postcode
	     


	Daytime telephone number
	     


	Evening telephone number
	     


	Email address
	     	







9. PUBLIC LIABILITY INSURANCE

	Do you have public liability insurance?  
		Yes |_|
	No |_|





	Insurance company 
	     


	Policy number 

	     


	Please provide details of the policy
	     




	Period of cover
	     


	Amount of cover (£)
	     




10. DISQUALIFICATIONS AND CONVICTIONS 

	[bookmark: _Hlk152860114]Has the applicant, or any person who will have control or management of the premises, ever been disqualified from:   

	Keeping a pet shop ?
		Yes |_|
	No |_|





	Keeping a dog?

		Yes |_|
	No |_|





	Keeping an animal boarding establishment?
		Yes |_|
	No |_|





	Keeping a riding establishment?
		Yes |_|
	No |_|





	Having custody of animals?
		Yes |_|
	No |_|





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

		Yes |_|
	No |_|





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

		Yes |_|
	No |_|





	If ‘YES’ to any questions in Section 10, please provide details.

		     












11. SUPPLEMENTARY DOCUMENTS

	I confirm that I have attached the following documents: 


	A plan of the premises

		Yes |_|
	No |_|





	Operating procedures

		Yes |_|
	No |_|





	Risk assessments (including fire)

		Yes |_|
	No |_|





	Infection control procedures

		Yes |_|
	No |_|





	Qualifications 

		Yes |_|
	No |_|





	Training records 

		Yes |_|
	No |_|







12. DECLARATION 

	This section must be completed by the applicant. 
If you are an agent applying on behalf of the applicant, please ensure that this section is completed by the applicant. 


	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 agree for photographs to be taken as part of the inspection. 

I declare that the details contained in the application form and the attached documentation is correct to the best of my knowledge. 

I understand that my application is not valid without payment of the application fee, and that a member of staff will contact me to take payment via telephone with a credit/debit card. 

I confirm that I have read and understood 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.


	By signing below I agree to the above declarations. 


	Applicant signature
	     


	Full name
	     


	Date
	     











13. PUBLIC REGISTER 

	Guidance from the Department for Environment, Food & Rural Affairs (DEFRA) provides that local authorities should maintain a list of licensed businesses on their websites. To comply with this guidance, as many other local authorities have already done, the Council publishes a register of all animal activity licence holders on its website.  

The register contains the following information: the name of the business (or the name of the licensee if there is no business name), the area that your premises lies within and the licence number.

Please confirm below whether you consent to having your details included on the public register. You can opt out at any time by emailing EHealth@havant.gov.uk 

The register can be found online at: https://www.havant.gov.uk/environmental-health/animal-welfare/animal-licensing 


	I consent to having my details included on the public register.
		Yes |_|
	No |_|
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