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ANIMALS (SCIENTIFIC PROCEDURES) ACT 1986

Application for change(s) to an ESTABLISHMENT LICENCE 


	1.
Name of Establishment


a)
Title  


b)
Address  


c)
Establishment reference number:

/


	2.
Name of applicant 


(NB.  Normally the licence holder, except where the application is for a change of licence holder). 


a)
Title (e.g. Mr, Dr etc.) 


b)
Surname  


c)
Forenames  


d)
Qualifications or honours (e.g. BSc, MBE) 


e)
Position held  


f)
Address for correspondence  



g)
Telephone number  

       h) e-mail………………………………………………………………………………

	3. 
Proposed change(s) 
* Please delete as appropriate


* 1.
I am applying for the change(s) to the premises listed on the attached form to be made to the establishment licence for the above establishment.


* 2.
I am applying for the person(s) specified on the attached form D to become the authorised named veterinary surgeon(s) and/or named person(s) responsible for the day-to-day care of animals at the above establishment.


* 3.
I am applying to become the licence holder for the above establishment.  I understand the terms and conditions under which I may hold an establishment licence under the Animals (Scientific Procedures) Act 1986.  I have received, read and hold a copy of the Home Office Guidance on the operation of the legislation.

Please read the notes on the application form before completion.

	4. I enclose the Establishment Licence and two copies of the relevant sections(s) for the proposed amendments. 

Signature  
    Date  



