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DANGEROUS WILD ANIMALS ACT 1976 
Application for Licence to keep Dangerous Wild Animal(s) 
 
To: GREAT YARMOUTH BOROUGH COUNCIL 
 
I/We ..................................................................................................................................................  
 
of ......................................................................................................................................................  
 
as [proposed] occupier(s) of the premises mentioned below HEREBY APPLY under the Dangerous 
Wild Animals Act 1976 for a LICENCE  to KEEP DANGEROUS WILD ANIMAL(S).  I/We enclose the 
sum of £                , being the fee payable on this application. 
 
PARTICULARS 

 
1. Postal Address of Premises where 

animal(s) [is] [are] to be kept: 

 
 
 

 
2. Number(s) to be accommodated:       Male 

Female
Total

 

 
3. Species of animal(s) which are [intended 

to be] accommodated on the premises: 

 
 

 
4. Construction and size of quarters in which 

animal(s) [are] [will be] accommodated: 

 
 

 
5. Is it intended to breed or attempt to breed 

from [this] [these] animal(s)?: 

 

 
6. Description of type of food to be supplied 

and source: 

 

 
7. Details of Insurance Policy held to cover 

liability for damage caused by animal(s): 
Company

Policy Number
Expiry Date

Amount

 
 

 
I HEREBY DECLARE that I am over 18 years of age and not disqualified by being convicted of any offence at any 
time under the Protection of Animals Acts 1911 to 1964, the Protection of Animals (Scotland) Act 1912, the 
Protection of Animals Act 1934, the Pet Animals Act 1951, the Animal Boarding Establishments Act 1963, the 
Riding Establishments Acts 1964 and 1970 or the Breeding of Dogs Act 1973. 
 
I/WE HEREBY CERTIFY that to the best of [my] [our] knowledge and belief, the above particulars are true. 
 
Dated …………………………………………..Signed ‡ ………………………………………………………………. 
 
 ……………………………………………………………………………….. 
 ‡ If signing on behalf of a Company/Partnership, state in what capacity    

Head of Department – John Hemsworth 
Textphone for the Deaf (01493) 846123 – Text Messages: (07760) 166366 



Note: THE APPROPRIATE FEE MUST ACCOMPANY THIS APPLICATION 
 


