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SOUTH HAMS DISTRICT COUNCIL 

 PET ANIMALS ACT 1951 - Section 1 

 APPLICATION FOR A LICENCE TO KEEP A PET SHOP 
 

I/WE (full name/s) ....................................................................................................................................................................................  

of (address)..............................................................................................................................................................................................  

as [proposed] occupier(s) of the premises hereinafter mentioned HEREBY MAKE APPLICATION in pursuance of the 

provisions of Section 1 of the Pet Animals Act 1951, for a LICENCE TO KEEP A PET SHOP at the premises detailed below.  

I/WE ENCLOSE HEREWITH the sum of £108.00, being the amount of the fee payable on the Licence applied for.  Please 

make cheques payable to South Hams District Council. 

Address of the premises 

 

Telephone number: 

 

 

Number and size of rooms in which business is/will be 
carried on 
 

 

Types of pets which are intended to be sold, and age at 
which they will be sold 
 

 

Heating arrangements 

 

 

Method of ventilation of premises 

 

 

Lighting arrangements -  Natural 

                                        Artificial 

 

Water supply 
 

 

Arrangement for food storage 

 

 

Arrangements for disposal of excreta 

 

 

 
 

Please see overleaf/… 
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Is any person named in this form disqualified from: 
 

a) keeping a dog     Yes � No    � 
 
b) having custody of animals   Yes     �        No    � 
 
c) keeping a pet shop    Yes     �        No    � 
 
d) keeping an Animal Boarding Establishment Yes     �        No    � 

 
If ‘Yes’ please insert details  
 
……………………………………………………………………………………………………………………… 
 
I DECLARE THAT THE ANSWERS TO THE QUESTIONS ARE CORRECT TO THE BEST OF MY  
KNOWLEDGE 
 
Signature of Applicant(s) ………………………………………………………………………………………… 
All applicants to sign – capacity, if signed on behalf of a Company or Partnership 

 
Date:……………………………………..   
 
 
 
 
 
 
 
 
 

 

 

 

 

 

 

 

 

 

  

  

THIS APPLICATION MUST BE ACCOMPANIED BY THE APPROPRIATE FEE 

Office Use Only 
CK/6230110 FEE PAID 

£ 

REMITTANCE SHEET NUMBER & DATE: ISSUE LICENCE  

YES/NO 

 


