
1. Name (BLOCK CAPITALS) _____________________________________________________

2. Postal address _____________________________________________________

_____________________________________________________

_____________________________________________________

Tel: __________________________________________________

3. Postal address _____________________________________________________

(if different from above) _____________________________________________________

_____________________________________________________

_____________________________________________________

Tel: __________________________________________________

4. Are you disqualified from:

a) keeping a pet shop nn YES nn NO

b) keeping an animal boarding establishment      nn YES nn NO

c) keeping a dog nn YES nn NO

d) having the custody of animals nn YES nn NO

5. Maximum number of each type of _____________________________________________________

pet animal which will be on the _____________________________________________________

premises at any one time. _____________________________________________________

_____________________________________________________

6. Name and postal address of usual _____________________________________________________

veterinary surgeon or practitioner. _____________________________________________________

_____________________________________________________

_____________________________________________________
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I agree to permit an officer, veterinary surgeon or veterinary practitioner authorised by the council

to inspect the premises, which are the subject of this application before any licence is granted.

I declare that the details given by me on this form are correct and I enclose the requisite

application for licence fee of £_________________________

(Cheques should be made payable to North Somerset Council)

Date:_________________________________________________

Signature: ____________________________________________

(If signing on behalf of a body corporate, state appointment held)

Please return this form to:
North Somerset Council
Environmental Services Development and Environment
Somerset House
Oxford Street
Weston-super-Mare
BS23 1TG



For official use only – inspector’s report

1. Should a licence be issued? nn YES nn NO

2. Limitations on numbers to be _____________________________________________________

specified in licence conditions. _____________________________________________________

_____________________________________________________

_____________________________________________________

3. Other conditions to be specified  _____________________________________________________

in licence. _____________________________________________________

_____________________________________________________

_____________________________________________________

4. Additional comments _____________________________________________________

_____________________________________________________

_____________________________________________________

_____________________________________________________

Date: ________________________________________________

Signature: ____________________________________________

Fee received   £_______________ cash/cheque

Receipt No. ________________

Date received ________________

Licence No. ________________

Issued date ________________
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