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PLANNING & REGULATORY SERVICES 
 
APPLICATION FOR LICENCE 
TO KEEP A BOARDING ESTABLISHMENT 
FOR ANIMALS 
 
In accordance with Section 1 of the Animal Boarding Establishments Act 1963, you are hereby 
requested to provide the following information:- 
 
Name and designation of applicant  ____________________________________________ 
 
Address of Applicant    ____________________________________________ 
 
      ____________________________________________ 
 
Address of premises to be licensed  ____________________________________________ 
 
      ____________________________________________ 
 
Contact telephone number   ____________________________________________ 
 
Email address for applicant   ____________________________________________ 
 
 
 
Type of boarding to be offered, please tick all that apply: 
 
Commercial Boarding –  accommodation in a commercial premises providing 

day and overnight care 
 
       
 
Commercial Day Boarding –  accommodation in a commercial premises providing 

day care with no overnight care 
 
       
 
Home Boarding –  accommodation in a private dwelling providing day or 

overnight boarding 
 
       
 
Number, construction and size of  ____________________________________________ 
accommodation quarters 
      ____________________________________________ 
 
Type(s) and number of animal(s) to be          ____________________________________________ 
accommodated on the premises 
      ____________________________________________ 
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Method of heating    ____________________________________________ 
 
Method of ventilation    ____________________________________________ 
 
Lighting arrangements   ____________________________________________ 
 
Water supply     ____________________________________________ 
 
Arrangement for food storage  ____________________________________________ 
 
Arrangements for disposal of excreta ____________________________________________ 
 
      ____________________________________________ 
 
Description of isolation facilities for  ____________________________________________ 
the control of infectious disease 
      ____________________________________________ 
 
I am not disqualified from: 
 

• Keeping a boarding establishment for animals 
• Keeping a pet shop 
• Keeping a dog 
• Having the custody of animals 
• Keeping a breeding establishment for dogs 
• Or subject to a Dog Control Order 

 
I understand that Argyll and Bute Council, in connection with my application for a licence under 
the above Act, may obtain any relevant information relating to myself, whether held on computer 
or otherwise, from Police Scotland.  I give my consent to this disclosure by Police Scotland. 
 
 
 
 
Signature of Applicant: ________________________________ Date: ______________ 
 
If signing on behalf of  
Company or Partnership,  
state position:   ________________________________ 
 
 
Before carrying out any work of alteration or adaptation at the premises which you are to use as 
an animal boarding establishment, please check with Planning and Building Control that all 
necessary permissions are obtained. 
 
Please return completed form with appropriate fee to Regulatory Services, Kilmory Castle, 
Lochgilphead, Argyll, PA31 8RT or your local area office. 


