
ZOO LICENSING ACT 1981 (as amended) 
 

APPLICATION FOR RENEWAL OF A ZOO  LICENCE 
 

 
 

NOTE: Section 6(1) of the Zoo Licensing Act 1981 (as amended) requires that an application for 
renewal of a zoo licence must be sent to the Local Authority not later than 6 months before the 
due expiry date of the licence.  

 

PART A – APPLICANT DETAILS 
 

 

In accordance with section 6(1) of the Zoo Licensing Act 1981 (as amended), I/we: 
 

 
Title & full name of applicant / 
Limited Company name: 

 

 

 
Current Home Address /  
Registered office address: 
 
 
 

 
 
 
 
 

 

Telephone Number: 
 

 

Being the holder of a Zoo Licence to operate :  

Zoo Name 
 
 
 

Zoo Address 

 
 
 
 
 
 

 
Hereby apply to the Royal Borough of Kingston upon Thames for renewal of the licence 
which is due to expire on: ______________________________ (insert date)  
 

 
 

PART B: CONFIRM  AWARENESS OF THE STANDARDS  OF MODERN ZOO PRACTICE 
 

 
I / we confirm that that I / we possess a current edition of the Secretary of 
State’s Standards  of Modern Zoo Practice and that the zoo is being operated 
in accordance with the terms of the licence issued on_________________ 

[insert issue date] 

(tick) 

 


 

  



PART C: DETAIL ANY MATTERS YOU WOULD LIKE TO BRING TO THE ATTENTION OF THE LOCAL 

AUTHORITY IN RELATION TO THIS APPLICATION 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

[Please continue on additional sheet if needed] 

 

DECLARATION 
 

 I confirm the information given above is true and complete in every respect 
 

 I enclose the fee of: £9,400.00  
(NB: as the fee covers a 6-year licence period, the Council offers an annual instalment payment 
plan if required) 

 

 I enclose an up to date plan of the layout of the Zoo 
 

 I note that any costs incurred by the Council for inspections carried out by the 
Inspector appointed by the Secretary of State will recovered separately from the 
application fee 

 
 
Name: _____________________________ Designation: _____________________ 
 
 
Signature: _____________________________        Date:_____________________ 
 

Please provide details of the primary point of contact in relation to this application: 

Name:  

Position:  

Telephone number:  

Email address:  

 


