
SCHEDULE I  
 

 

To  

 

The Local Authority (As defined in the Rules) 

 

Copy to :  

 

Animal Welfare Board of India   
  
Subject : Application for grant of license for Pet Shop  

  
Sir,   
  
 I/We _________________, r/o / with office address 

_________________, do hereby  apply  for  a  license  to 

operate / continue operating  a  Pet  Shop  at  

_________________ in  accordance  with  the 

particulars set out below :  
  
                                            
1. Name  and  address  of  the  pet shop premises :  

  
                                            
2.  Full  name  and  address  of  proposed  pet shop 

owner : 
  

                                            
3.  Telephone number : 

  
  

4.   Details of accommodation / infrastructure available 

at proposed pet shop premises : 
   

                                        
5.  Working hours and rest day, i.e. day on which shop 

shall remain closed :  
  

                                            
6. Ventilation arrangement : 

  
                                            
7. Lighting arrangement : 

 

 

8. Heating / cooling arrangement, and how comfortable 



temperature will be maintained :   
 

 

9. Arrangements for food storage : 
  

                                                
10. Cleanliness, how proposed to be maintained, and 

arrangements  for  removal of animal  excreta :  
  

 

11. Arrangement for disposal of animals that die : 
  

 

12.  Arrangement for provision of medical and veterinary 

attention :     
  
 

13. Details of pet animals proposed to be displayed or 

house in the Pet Shop for sale :  
                                                                    
 

TYPES OF ANIMALS : 

 

  

NUMBER OF EACH TYPE OF ANIMAL :  

 

 

AGE/S OF EACH TYPE OF ANIMAL : 

 

 

ACCOMODATION / NUMBER AND SIZE OF CAGES 

/   ENCLOSURES : 

 

 

 14.  Details of cheque /demand draft number for payment 

of fee :  

 

 

 

I/We do hereby declare that the information provided by 

us is accurate and true.   
  

 

Place :                    Signature of Applicant 

Date : 


