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Correspondence 
address:
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h O�8ce email:

Date of registra�Ÿon:

FOR

PART II:  PARTICULARS OF APPLICANT/NOMINEE

Name of *Applicant / 
Nominee:

Personal email:

Date of birth:
Iden�Ÿty Card /  
Passport number:

Na�Ÿonality & 
Country:

        PET SHOP LICENCE /          DOG BREEDER LICENCE

Tick  in the relevant boxes.

*Delete whichever is not applicable.

APPLICATION FORM

Address of �.rm / 
company, etc:

*If the applicant / nominee is represen�Ÿng a �.�Œm / company, etc & please also complete 10 (a) - (h):

Name of �.�Œm / 
company, etc:

Photo of 
Applicant or 

Nominee

H/P number:

Registra�Ÿon 
number:

PART I: INSTRUCTIONS

Trading license 
expiry date:

O�8ce fax 
number:

O�8ce telephone 
number:

BKA ( DL) - 02 / K8


