
 
 
ANIMAL BOARDING ESTABLISHMENTS ACT 1963 – 

SECTION 1 
 

APPLICATION FOR A LICENCE TO KEEP AN ANIMAL 
BOARDING ESTABLISHMENT 

 

 
 

 
 
 

PART A -  APPLICANT DETAILS 
 
Applicant Name  

 
Current Residential Address  

 
 
 
 
Postcode:  

Telephone Number  
 

Have you ever been disqualified from holding a licence under the Animal 
Boarding Establishments Act 1963, the Protection of Animals Act 1911, the 
Protection of Animals (Scotland) Act 1912, or the Pet Animals Act 1951? 
 

Yes  No  
 

If you have answered YES please give full details. 
 
 
 
 
 
Have you ever been disqualified under the Animal Welfare Act 2006 from : 
owning animals; keeping animals; participating in the keeping of animals; 
being party to an arrangement under which you were entitled to control or 
influence the way in which animals are kept; dealing in animals; transporting 
animals or arranging the transport of animals? 
 

Yes  No  

If you have answered YES please give full details. 
 
 
 
 
 
 
 
 
 



 
 
PART B – DETAILS OF BOARDING ESTABLISHMENT 
 
Full Postal Address 
 
 
 

 
 
 
 
 
Postcode: 

Telephone Number at Premises 
 

 

Proposed number and species of animals to 
be boarded 

 
 
 

Number, construction and size of quarters in 
which animals will be accommodated 
 
 
 
 
 
 
 
 

 

Heating Arrangements  
 
 

Ventilation 
 
 

 

Water Supply 
 
 

 
 

Food Storage 
 
 

 

Disposal of Excreta 
 
 

 

Fire Precautions 
 
 

 

Additional exercise facilities provided 
 
 
 

 

Name, address and telephone number of your 
Veterinary Surgeon 
 
 
 

 

 
 



 
 
 
PART C - DECLARATION 
 
I/We enclose the following: 
 

• Completed application form 
• Plan of the premises (new applications or if any changes made since last renewal) 
• Public Liability Insurance 
• Fee of £200 

 
I/We do hereby certify that to the best of my/our knowledge and belief, the above particulars are true. 
 
 
 
Signed: ...................................…………….............................................. 
 
Print Name: ............................................................................................. 
 
Date: ......................................................................................................... 
 
Capacity: ………………………………………………………. 
(If signed on behalf of Company or Partnership) 
 
 
 
 
 
Please return this form to: 
 
Licensing Section 
Merthyr Tydfil County Borough Council 
Civic Centre 
Castle Street 
Merthyr Tydfil 
CF47 8AN 
 
Tel : 01685 725000 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


