
BREEDING OF DOGS ACT 1973 & 1991 & THE BREEDING & 
SALE OF DOGS (WELFARE) ACT 1999 

Application for a licence to keep a Breeding Establishment 

1 Name (BLOCK CAPITALS) ...................................................…… 

Address ...................................................…… 

..................... Tel No..................…… 

2 Address of breeding establishment 
(if different from 1) 

........................................................... 

...............................................……… 

3 
(a) 
(b) 
(c) 
(d) 
(e) 

Are you disqualified from: 
keeping a dog breeding establishment? 
Keeping a pet shop? 
Keeping a dog? 
Having the custody of animals? 
Keeping an animal boarding 
establishment? 

YES/NO* 
YES/NO* 
YES/NO* 
YES/NO* 
YES/NO* 

4 

(a) 
(b) 
(c) 
(d) 

Please give the following information 
about the accommodation which the dogs 
will occupy: 

Construction 
Size of quarters 
Number of occupants 
Exercising facilities 

DOMESTIC 
  YES/NO 

……………. 
……………. 
……………. 
……………. 

NON  DOMESTIC 
       YES/NO 

……………………. 
……………………. 
……………………. 
……………………. 

I agree to permit an officer, veterinary surgeon or veterinary practitioner authorised by 
the Council to inspect the breeding establishment before any licence is granted.  I apply 
for a licence to keep a breeding establishment from (date of issue/1 January 20……..)* 

*delete as appropriate.  A licence may run either from the date of issue or from 1 January 
next and remains valid for the remainder of the year in which it is issued. 

Date: .......................................................... Signature: ...................................................... 
------------------------------------------------------------------------------------------------------- 
This form should be returned along with the licensing fee of £ .................... to: 
Licensing Division, Neath Port Talbot CBC, Civic Centre 
NEATH. SA11 3QZ 
e.mail licensing@neath-porttalbot.gov.uk   Tel No. 01639 764347 
Cheques or Postal Orders should be made payable to Neath Port Talbot County 
Borough Council. 
------------------------------------------------------------------------------------------------ 
FOR OFFICIAL USE ONLY 

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

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


