
Public Protection
Elizabeth House, Church Street, Stratford-upon-Avon. CV37 6HX

Telephone: 01789 260833 Facsimile: 01789 260809 Minicom: 01789 260747 Website: www.stratford.gov.uk

If you find the text in this form difficult to read we can supply it in a format
better suited to your needs

Application for a Licence
to keep a Boarding Establishment for Animals
Animal Boarding Establishments Act 1963 (Section 1)

TO: STRATFORD-ON-AVON DISTRICT COUNCIL

1. Applicant’s Details (BLOCK CAPITALS)

SURNAME:

FORENAME(S):

HOME ADDRESS:

POSTCODE:

TELEPHONE NUMBER: E-mail:

I/We hereby make application under the provisions of the above Act at the premises
detailed below.

2. Premises to be Registered

BUSINESS NAME:

ADDRESS:
for moveable premises
give address at which
the premises are

ordinarily kept POSTCODE:

TELEPHONE NUMBER: E-mail:

PAYING IN CODE
63026 13310 SDC/0370/JUL07



3. Are you disqualified from: (please tick)

Keeping an animal boarding establishment Yes No

Keeping a pet shop Yes No

Keeping a dog Yes No

Having the custody of animals Yes No

4. Particulars of quarters in which animals will be accommodated

Number of quarters Size of quarters

Construction Details

5. Types of animals to be accommodated

6. Boarding season (eg March-October; All Year; etc)

7. Heating arrangements

8. Method of ventilation of premises

9. Lighting arrangements (please tick) Natural Artificial

10.Water supply

11.Arrangements for disposal of excreta

12.Description of isolation facilities for the control of infectious diseases



Applicant’s signature:

Date: d d mm y e a r

Stratford-on-Avon District Council will use the information you provide on this form for administration of an animal boarding
establishment licence. The Council will show the information you provide to such of its employees and agents as need to see it
to achieve the purpose stated above. Your information will not be disclosed other than within the District Council’s notification
under the Data Protection Act 1998, unless the law allows us to do so.

DECLARATION
I/We do hereby certify that to the best of my/our knowledge and belief, the above particulars are
true.



FOR OFFICE USE ONLY:

Date of Inspection:

Recommendations:

No of Licence issued

Entered in Register

d d mm y e a r


