
TONBRIDGE AND MALLING BOROUGH COUNCIL 
 

Dangerous Wild Animal Act 1976 

 
APPLICATION FOR LICENCE TO KEEP A 

BOARDING ESTABLISHMENT FOR ANIMALS 
 

 
As [proposed] occupiers(s) of the premises hereinafter mentioned HEREBY MAKE 

APPLICATION in pursuance of the provisions Dangerous Wild Animal Act 1976 

 for a LICENCE TO KEEP DANGEROUS WILD ANIMAL(S) at the premises of which 
particulars are given below. 
 

PARTICULARS 
Please complete in block capitals 

 

Title of Applicant Mr/Mrs/Miss/Ms  

Full Name of Applicants   

 

Address of Applicant  

Postal address of premises:  

Contact Number(s):  

Email Address:  

Species and number of animals 
which are intended to be kept on 
the premises (give scientific 
name if possible): 

 

Are the animals specified both 
owned and possessed by the 
applicant? 

 

Please detail the accommodation 
provided for the animal(s) to 
secure that the animal(s) shall not 
escape? 
 
 

 

Please provide details of the 
accommodation: 

 

Construction: 

 

 



Method of ventilation of 
premises: 

 

Lighting arrangements (natural 
and artificial): 

 

Water supply: 

 

 

Description of type of food to be 
supplied and source 

 

 

 

Details of Insurance Policy held 
to cover liability for damage 
caused by animals (This policy 
must be produced to an 
inspecting officer if required) 

 

Name and address of your usual 
veterinary surgeon/practitioner 

 

 

 

 
 

DECLARATION 
 

Before submitting this application form you must agree to meet the following requirements: 
 

➢ The application form has been completed by you as the applicant and not a third party; 
➢ You will be available to attend, in person, any appointment and / or inspection, resulting 

from the submission of this application, and conducted by an officer of this authority; 
➢ You will make available any supporting documentation / information required as part of 

considering this application at the time of any appointment / inspection and provide 
copies of such documents if required. 

➢ The details contained in the application form are correct to the best of your knowledge 
and belief; 

 
 
 
 
DATED……………………………….                   SIGNED ..............................………………. 
   
 
 
    
RETURN THIS FORM TO: The Licensing Team, Tonbridge & Malling Borough Council, Council 
Offices, Gibson Building, Gibson Drive, Kings Hill, West Malling, Kent ME19 4LZ together with 
the  appropriate fee.  Or by email licensing.services@tmbc.gov.uk 
 

mailto:licensing.services@tmbc.gov.uk

