
 DWA/PK/* 
 

DANGEROUS WILD ANIMALS ACT 1976 

  

 

APPLICATION FOR A LICENCE 

TO KEEP DANGEROUS WILD ANIMALS 
  
 
 

PLEASE COMPLETE IN CAPITAL LETTERS AND BLACK PEN ONLY 
 
 
Full Name of Applicant(s) Mr/Mrs/Ms/Other…................................................................................ 
 
Address ..................................................................................................................................... 
 
  ................................................................................  Postcode ................................... 
 
Telephone Number ...................................................  Mobile…………...…………….…...………... 
 
Email ……………………..……….…   Place of Birth…….………...…...……   D.O.B ……………... 
 
Secondary keyholder 
Contact Name  ………………………………… Tel No   …………………………… 
 
Address of Premises …………….……………………………………………………………….. 
where animal(s) 
is/are to be kept  ...........................................................  Postcode ………..……………. 
 
 
Species of animal(s)  ………………………….………………………………………………….. 
to be kept  
(Give scientific name if possible) .................................................................................................... 
 
 
Numbers to be kept  Male ..................... Female …….…......... Total ........................ 
 
 

PARTICULARS 
 
 
1 Is it intended to breed or attempt to breed from these animals? (please circle)   YES/NO 
 
 
2 Description and dimensions of accommodation to be used. 
 
 ................................................................................................................................... 
 
 ................................................................................................................................... 
 
 ................................................................................................................................... 
 

 



 
3 Description of type of food to be supplied and source. 
 
 ................................................................................................................................... 
 
 ................................................................................................................................... 
 
 ................................................................................................................................... 
 
 
4 Details of Insurance Policy held to cover liability for damage caused by animal(s). 
 
 Company ............................................................................................................. 
 
 Policy No. ................................................ Expiry Date .................................. 
 
 Amount ................................................ 
 

PLEASE ENCLOSE A COPY WITH THIS APPLICATION AS EVIDENCE THAT YOU 

HOLD SUCH INSURANCE. 
 
 
5 What is the name and address of your usual veterinary surgeon/practitioner. 
 
 ................................................................................................................................... 
 
 ................................................................................................................................... 
 
 ................................................................................................................................... 
 
 
 
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: 
 
 Animal Health and Welfare (Scotland) Act 2006 
 Protection of Animals Acts 1911 to 1964 
 Protection of Animals (Scotland) Acts 1912 to 1964 
 Pet Animals Act 1951 
 Animal Boarding Establishments Act 1963 
 Riding Establishments Acts 1964 and 1970 
 Breeding of Dogs Act 1973 
 
I HEREBY CERTIFY that to the best of my knowledge and belief the above particulars are true. 
 
 
DATED this ............... day of ...................... 20... 
 
 
Signed ...................................................................... 
 
Capacity .......................................................................... (Please state if Applicant signs on 
                                                                                                 behalf of a Company or Partnership) 

 



Please return completed application form to: 
 
Perth & Kinross Council 
Housing & Environment 
Pullar House 
35 Kinnoull Street 
Perth 
PH1 5GD 
 
 

Payment: 

 
Once vet inspection has been carried out, an Invoice will then be sent to cover the licence fee.  
Please note this fee is for the processing of the licence.  No refund will be given on the Licensing 
fee if an application is refused or is withdrawn. 
 
The licence is issued for the period 1 January to 31 December, or the remainder of the calendar 
year if the application is made part the way through the year.  There will be no reduction in 
application fee for applications received part way through the year. 
 
____________________________________________________________________________ 
 
 
 

HOW WE USE YOUR PERSONAL INFORMATION 
 

The information provided by you will be used by Perth & Kinross Council to assess your 
Application.  The information may be shared with appropriate professionals or service 
providers to support your application. 
 
The Council may check information provided by you, or information about you provided 
by a third party, with other information held by us.  We may also get information from 
certain third parties or share your information with them in order to verify its accuracy, 
prevent or detect crime, protect public funds or where required by law. 

 
For further information, please look at our website www.pkc.go.uk/dataprotection, 
email dataprotection@pkc.gov.uk or phone 01738 477933. 
 

http://www.pkc.go.uk/dataprotection
mailto:dataprotection@pkc.gov.uk

