	Fingal County Council

	Control of Dogs Act, 1986

	Application for General Licence (in accordance with Control of Dogs Act, 1986)

	Part 1 - Applicant(s) Details

	1. Title: 
	Mr.


	Mrs. 


	Miss


	Ms


	Company  
	Other (please specify)  ___________

	
	
	
	
	
	
	

	Surname / Company Name:
	 

	Other name(s):
	 

	2. Home / Registered Address:
	 

	
	

	
	

	3. Telephone:
	Daytime:
	 

	 
	Mobile:
	 

	 
	Evening:
	 

	4. Email Address:
	 

	(please give as many contact details as possible)

	Joint Applicant (if applicable, if further applicants please supply similar details for all other applicants)

	5. Title: 
	Mr.


	Mrs. 


	Miss


	Ms


	Other (please specify)
	       ___________

	Surname:
	 

	Other name(s):
	 

	6. Home Address:
	 

	
	

	
	

	7. Telephone:
	Daytime:
	 

	 
	Mobile:
	 

	 
	Evening:
	 

	8. Email Address:
	 

	(please give as many contact details as possible in case we need to contact you)

	 
	
	
	
	
	
	
	
	 

	[Where there are more than two applicants, please use additional sheet(s) clearly marked "Applicant(s) Details - further applicant(s)".  The sheet(s) should include all the information requested in paragraphs 1 to 4 above.

	

	
	
	
	
	
	
	
	
	

	As operator/proposed operator(s)* of the premises hereinafter mentioned I/WE* HEREBY MAKE APPLICATION in pursuance of the provisions of the Control of Dogs Act 1986, for a General Dog Licence at the premises of which particulars are given below.

	

	

	

	

	* strike out as appropriate throughout form


	Part 2 - Premises Details

	9. Address of Premises:
	 

	
	

	
	

	
	

	
	

	10. Telephone Number:
	 

	11. Email Address:
	 

	12. G.P.S. Co-ordinates (if available)
	

	
	
	
	
	
	

	Part 3 - Particulars

	13. Description of type of accommodation to be used: Indoors/Outdoors/Combination of Both*

	

	

	

	14. Breeds of dogs concerned:

	

	

	

	
	
	
	
	
	
	
	
	

	Part 4 – Fees 

	[image: image1.emf]Payment can be   made in our Cash Offices in Sword s / Balbriggan  or  paymen t can be made over the  phone.  Our  Cas h  Office  phone  number is 01 8905154  


	

	
	 

	[image: image2.emf]Cash Office   opening hours are  9:30 to 3:30, Monday to Fr iday  


	
	
	
	
	
	
	
	 

	

	


	Part 6 - Declaration & Signature(s)

	I/WE* DO CERTIFY that to the best of my/our* knowledge and belief, the above particulars are true.

	

	

	If any person named in this form has committed an offence involving cruelty to an animal give details here:



	15. Applicant

Signature:
	 

	
	

	Print Name:
	 

	
	

	Date:
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 

	16. Joint Applicant (if applicable)

	

	Signature:
	 

	
	

	Print Name:
	 

	
	

	
Date:
	 

	[Where there are more than two applicants, please use additional sheet(s) clearly marked “Declaration & Signature(s) - further applicant(s)”. The sheet(s) should include the declarations listed above.]

	

	

	THIS APPLICATION MUST BE ACCOMPANIED BY THE REQUISITE FEE.

	
	
	
	
	
	
	

	Return completed form to:
	Fingal County Council, Environment Climate Action and Active Travel Department, Enforcement Section, 3rd Floor, County Hall, Main Street, Swords, Co. Dublin
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	 
	 
	 
	 
	 
	 
	 
	 
	 

	 (
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