
 
 

DANGEROUS WILD ANIMALS ACT 1976 

Application for a licence to keep Dangerous Wild Animals 
 

 

Name  .……………………………………………………………………………. 

 

Home Address………………………………………………………………………… 

 

Post Code……………………………………….Tel No ……………………………… 

 

Trading Name (where appropriate)…………………………………………………… 

 

Address where animals specified below will be kept……………….………………… 

 

………………………………………………………………………………………… 

 

Post Code …………………………………Tel No…………………………………. 

 

In the table below please list the animals to be kept under the terms of the licence. 

 

Species Number 

  

  

  

  

  

 
 

Do you own and possess all the animals listed above? (if no please give details of 

ownership & possession below) 

Yes No 
 

…………………………………………………………………………………………… 

 

…………………………………………………………………………………………… 

Do you have public liability insurance that insures you against liability for any damage 

which may be caused by the animal(s) listed above?  

 

Yes No 
 

If no please confirm that you will obtain public liability insurance prior to any animals 

being kept under the licence. 

 

            Yes No 



 

 

 

Are you disqualified from:-  

 

keeping any dangerous wild animals?    Yes  No 
 

Keeping a dog?       Yes  No 
 

Having the custody of animals?     Yes  No 
 

Keeping a pet shop?       Yes  No 
 

Keeping an animal boarding establishment?   Yes  No 
 

Keeping a riding establishment?     Yes  No 
 

Keeping a dog-breeding establishment?    Yes  No 

 

 

Please give the following details of the accommodation in which the animals specified 

above will be held. 

 

• Construction……………………………………………………………………… 

 

• Size………………………………………………………………………………. 

 

Please give details of the arrangements for: 

 

• Drainage………………………………………………………………………….. 

 

• Ventilation……………………………………………………………………….. 

 

• Temperature control……………………………………………………………… 

 

Please give details for the arrangements made: 

 

• For provision, storage and preparation of food…………..…………………….... 

 

……………………………………………………………………………………….. 

 

• For ensuring adequate exercise…………………………………………………… 

 

……………………………………………………………………………………….. 

 

• For ensuring veterinary care……………………………………………………… 

 

• In the event of fire/emergencies…………………………………………………… 

 

………………………………………………………………………………………. 

 

 



 

 

I agree to permit an officer, veterinary surgeon or veterinary practitioner authorised by 

the Council to inspect the premises which are the subject of this application before any 

licence is granted. 

I certify that I am not under the age of 18. 

 

Please note : A licence may run either from its date of issue or from 1
st
 January next and 

remains valid for the remainder of the year in which it is issued] 

 

Please give the date on which you wish the licence to start …………………………… 

 

 

Signature……………………………………  Date………………………. 

 

This form should be returned along with the licensing fee to:- 

Licensing Section 

Neath Port Talbot CBC 

Civic Centre 

Port Talbot 

SA13 1PJ 

 

Email: licensing@npt.gov.uk 

Tel: 01639 763050 

 

Cheques or P/Orders should be made payable to NPTCBC 
 
 

------------------------------------------------------------------------------------------------------- 

FOR OFFICIAL USE ONLY 

 

Date received: ..........................................    Fee received:  YES     NO    

 

Amount: £.....................          Receipt No: ............................   Cash/Cheque 

Planning Consent Declaration 
 

It is likely that a premises which holds a DWA licence will also require planning 

permission, it is therefore essential that you make enquiries at the earliest 

opportunity with the planning department. 
 

I am aware that planning permission may be required in addition to a dangerous 

wild animals licence and that I will make the necessary enquiries with the planning 

department.    
 

I understand I can not operate until I have been granted a dangerous wild animals 

licence and a planning consent (if applicable).   

 

Signed:………………………………                    

Date:…………………………… 


