
 
 

ANIMAL BOARDING ESTABLISHMENTS ACT 1963 
Section 1 

Application for Licence to keep a Boarding Establishment for Animals 
 
To the NORTH WILTSHIRE DISTRICT COUNCIL 
 
 I/We . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
 
of . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Tel. No. . . . . . . . . . . . . . . . . . . . . . . . .  
 
as [proposed] occupier(s) of the premises hereinafter mentioned HEREBY MAKE APPLICATION in 
pursuance of the provisions of section 1 of the Animal Boarding Establishments Act 1963, for a LICENCE 
TO KEEP AN ANIMAL BOARDING ESTABLISHMENT at the premises of which particulars are given 
below. 
 
 I/WE ENCLOSE HEREWITH the sum of One Hundred and Eighty Pounds being the amount of 
the fee payable on the Licence applied for. (Cheque made payable to North Wiltshire District Council). 

PARTICULARS 
 
1. Postal address of Premises 
 
2. Number, construction and size of quarters in 
 which animals are [will be] accommodated. 
 
3. Maximum number of animals boarded at the 
 establishment at any one time shall not exceed 
 ............. dogs (and) .............. cats. 
 
4. Types of animals which are intended to be  
 accommodated on the premises. 
 
5. Heating arrangements. 
 
6. Method of ventilation of premises. 
 
7. Lighting arrangements - Natural 
               Artificial 
 
8. Water supply. 
 
9. Arrangements for food storage. 
 
10. Arrangements for disposal of excreta. 
 
11. Description of isolation facilities for the control  
 of infectious disease.  
 
[12. Name and address of usual veterinary surgeon]. 
 
 I/WE DO HEREBY CERTIFY that to the best of my/our knowledge and belief, the above 
particulars are true. 
 
 DATED this   day of      20__ 
 
      (SIGNED) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
 
 - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 
 
FOR OFFICE USE ONLY.   Date of Inspection  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
 
Recommendation  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  


