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DEVELOPMENT AND INFRASTRUCTURE 

REGULATORY SERVICES 

 

ZOO LICENSING ACT 1981 

APPLICATION FOR A ZOO LICENCE 

 

 

 

 

Tick the appropriate box please.  NEW LICENCE  RENEWAL OF LICENCE 

 

 

Full Name of applicant  

  

Private address (or, if a Body   

Corporate, name of Body and  

address of Registered Office)  

   

     Tel No. 

 

  

Name and Address of Premises  

where animals are to be kept 

 

  

 

  

 

 

     Tel No. 

 

 

The additional particulars with regard to the zoo and its operation required by Section 2(2) of the Zoo Licensing 

Act 1981 are as follows :- 

 

(a) Section 2(2)(a) : Animals 

 

 Please list on the attached Sheet the Species of Animals kept. 

(NB : Alternatively, a current stock list, giving scientific name and number as appropriate, may be attached.) 

   

(b) Section 2(2)(b) : Staff 

 

 Give details of the numbers and categories of staff to be employed on the premises :- 

 

 Senior administrative staff   

 under Director/Manager   

 

 

 

  

 

 

 

Other administrative staff 

 

 

 

  

 

 

  

 

  

Keeper staff 
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 Section 2(2)(b) : Staff (Cont’d) 

   

 Maintenance Staff  

   

 

   

 

  

Others (please specify) 

 

  

 

 

  

 

 

   

(c)  Section 2(2)(c) : Visitors and motor vehicles 

 

 Approximate number of     

 visitors who are to be 

accommodated per day 

 

 

 

 

  

 

 

 

Type and size of car  

 

 

 

parking facilities (if any)  

 

 

  

 

 

 

Safari Parks - approximate 

 

 

 

number of vehicles which are 

to be accommodated 

 

 

 

per day  

   

(d) Section 2(2)(d) : Access  

  

 Give details of the approximate number and position of the means of access to be provided to the premises. 

(NB : This information may be submitted in the form of an annotated drawing or plan, if preferred.) 
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Accommodation 

 

Give brief details of the animal accommodation to be provided (ie, the number, type, approximate size and security 

of enclosure, including confined quarters during the night and winter, and the grouping of animals). 

 

(NB : If preferred, this information may be submitted in the form of annotated drawings or plans.) 

 

In any event, a plan showing the proposed layout of the premises should be submitted. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Maintenance and Well-being 

 

Give brief details of arrangements to be made for the animals’ maintenance and well-being, including information 

about the premises, storage and preparation of food, and arrangements for veterinary care, including preventive 

measures. 
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Details of Insurance Policy held  Company :  

   

 Policy No.  

  

 Expiry Date :      Amount :  

 

 
I APPLY FOR a Licence under the Zoo Licensing Act 1981, in respect of which I enclose : 

 

(1) the standard application fee  

 

(2) 

 

the policy or other evidence of insurance. 

 

I confirm I shall pay the veterinary surgeon’s inspection fee plus an administration charge. 

 

(Read the following statement carefully before signing it.  A false statement may render you liable to prosecution.) 

 

I declare my answers to the above questions to be correct in every respect. 

 

 

 

Usual signature: 

  

 

               

       Date: 

 

 

If signing on behalf of a 

Body Corporate, state 

appointment held: 
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Section 2(2)(a) - Animals 

   

 

Type of Animal 

 

Scientific Name 

Number 

(where appropriate) 
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Section 2(2)(a) - Animals (Cont’d) 

   

 

Type of Animal 

 

Scientific Name 

Number 

(where appropriate) 

 

 

  

 

 

  

 

 

  

 

 

  

 

 

  

 

 

  

 

 

  

 

 

  

 

 

  

 

 

  

 

 

  

 

 

  

 

 

  

 

 

  

 

 

  

 

 

  

 

 

  

 

 

  

 

 

  

   
Argyll & Bute Council will use the information you have given on this form for the purpose(s) of carrying out its statutory undertakings, and it may be 

necessary to disclose your information to statutory agencies and organisations. We may share your information with other departments within the Council.  

By signing and returning this form to us you consent to Argyll & Bute Council processing sensitive personal data about you where this is necessary, e.g. 

health information.  These uses of your personal information are covered by our registration under the Data Protection Act 1984.  Under the Act you have the 

right to obtain a copy of the information the Council holds about you and to have any inaccuracies corrected. 

 

 


