
 

Oxford City Council 

Dangerous Wild Animals Act 1976 

Application for Licence to Keep Dangerous Wild 
Animal(s) 

Name of Applicant __________________________________________________________ 
(Block Capitals)  
Address 

__________________________________________________________ 
  
 __________________________________________________________ 
  
Telephone No.: 

________________________ 
  
Address of Premises 
where animal(s) is/are 
kept 

__________________________________________________________ 

Species of Animal(s) 
to be kept 

__________________________________________________________ 

 
Numbers to be kept Male: __________ Female:_____________ Total: _________________ 

 
1. Is it intended to breed or attempt to breed from these animals?  YES/NO 
 
2. Description and dimensions of accommodation to be used: __________________________ 

_________________________________________________________________________ 

3. Description of type of food to be supplied and source: ______________________________ 

_________________________________________________________________________ 

4. Details of Insurance of Policy held to cover liability for damage caused by animal(s): 
 

Company: ________________________________________________________________ 
 
Policy No: ________________; Expiry Date: _______________ Amount: ______________ 

 
I HEREBY DECLARE that I am over 18 years of age and not disqualified by being convicted of any 
offence at any time under the Protection of Animals Acts 1911 to 1964, the Protection of Animals 
(Scotland) Act 1912, the Protection of Animals Act 1934, the Pet Animals Act 1951, the Animal 
Boarding Establishments Act 1963, the Riding Establishments Acts 1964 and 1970 or the Breeding of 
Dogs Act 1973. 
 
 

I APPLY for a Licence under the Dangerous Wild Animals Act 1976 in respect of which I enclose a 
cheque for the appropriate application fee. I also confirm that I will reimburse the Council for 
any fees for a veterinary inspection if the Council considers such an inspection is necessary. 
 
 
Dated: _______________________    Signed: ___________________ 
 

 
 
Important 



 
Applicants are asked to bear in mind the following when completing this form:- 

1. False statements will render the application void. 
2. Forms must be fully completed in BLOCK CAPITALS in ink and must be clearly 

legible. 
3. Please read the conditions of licence included with this form. 

 
 
Business Regulation Team 
Environmental Health 
Oxford City Council 
St Aldate’s Chambers 
109 St Aldate’s 
Oxford 
OX1 1DS 
Telephone: 01865 252561 
Email : licensingmisc@oxford.gov.uk  
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