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ZOO LICENSING ACT 1981

APPLICATION FOR LICENCE OR RENEWAL OF LICENCE TO KEEP A ZOO
APPLICANT
1.
Name of applicant
_____________________________________________

2.
Address of applicant
_____________________________________________




_____________________________________________




_____________________________________________

Phone number
____________________​​​​​​​​​​​​​​​_________________________

Email Address 
 _____________________________________________
3.
Name & address of premises ________________________________________

to be licensed





________________________________________________________________





________________________________________________________________
4.
Have you been convicted of any offences under any of the following:

A.  PROTECTION OF ANIMALS ACT 1911 TO 1964
Y/N


B.  PROTECTION OF ANIMALS (SCOTLAND) ACT 1912 TO 1964
Y/N


C.  PROTECTION OF BIRDS ACTS 1954 TO 1967
Y/N


D.  ANIMAL BOARDING ESTABLISHMENTS ACT 1963
Y/N


E.  RIDING ESTABLISHMENT ACTS 1964 TO 1970
Y/N


F.  BREEDING OF DOGS ACT 1973
Y/N


G.  CONSERVATION OF WILD CREATURES AND WILD PLANTS


      ACT 1975
Y/N


H.  DANGEROUS WILD ANIMALS ACT 1976
Y/N


I.   ENDANGERED SPECIES (IMPORT & EXPORT) ACT 1976
Y/N


If YES - please give details

____________________________________________________________________

____________________________________________________________________


____________________________________________________________________
TYPE OF ANIMALS
Please list all animals which will be housed within these premises which come under the remit of the Zoo Licensing Act 1981.  (if you are unsure if an animal should be included please include it, the local authority will decide after consultation of various bodies.)
COMMON NAME
SCIENTIFIC NAME
NUMBERS
Continue on separate sheet if required


STAFF MEMBERS
1.
How many members of staff will have duties involving the care and welfare of animals? _____________
2.
Applicants are advised to consult the secretary of state’s standards of modern zoo practice - section 9.  before compiling the following:
PREMISES ACCOMMODATION
Please supply plans of the proposed zoo detailing type, design, construction of animal enclosures or other accommodation including public and employee safety etc.

ANIMAL CARE

WELFARE
Please supply details of:
Stock recording
 ________________________________________________

 


Feed regimes and procedures    ________________________________________________
 
Handling procedures etc.
________________________________________________


SAFETY
Please supply details of:
________________________________________________
Perimeter boundaries
________________________________________________

Warning signs
________________________________________________
Escape of animals etc.
________________________________________________
INSURANCE
Please give details of your insurance against liability for damage or injury by animals whether inside or outside the zoo.

1.  Insurers

__________________________________________________________________________

2.Type  of insurance _________________________________________________________
3.Upper limit _______________________________________________________________
ADVERTISEMENT

I declare that i have placed an advertisement, advising of my intention to apply for a zoo licence in the following newspapers.

1.
National

On



2.
Local

On


DECLARATION
I declare that the above information is correct.

I hereby make application for a licence to keep a zoo and i understand that i will be invoiced for the appropriate amount in due course.

Signed (applicant)________________________________________________________________
Dated     _________________________________________________________________
The fee includes the following:

(a)
a licence fee set by the local authority
plus
(b)
any fees imposed by veterinary surgeons for inspection(s) carried out in terms of the zoo licensing act 1991.
PAYING YOUR LICENCE

Please note we can no longer accept cash or cheques.
The application must be lodged with Environmental Health & Trading Standards, 5-9 River Terrace, Ayr KA8 0BJ via post or by emailing your completed application to environmental.health@south-ayrshire.gov.uk
Debit/Credit Card payments can be made by calling 0300 123 0900 and asking for Environmental Health. Office hours are Monday – Thursday 9am til 4.45pm and Friday 9am til 4pm. Please note we can no longer accept cash or cheques.
Applications will not be processed until Environmental Health are in receipt of the fee.
APPLICATION FEE IS NON REFUNDABLE ONCE THE APPLICATION IS PROCESSED.

