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Internal Reference



Brooks Braithwaite will not provide any advice or personal recommendations about our insurance products. 

The quote/policy will be underwritten by Ecclesiastical Insurance Office plc.

You have a duty to us, to make a fair presentation of the risk. This application form is a record of information provided by you 
and any assumptions made about you and the risk presented for insurance. Ecclesiastical Insurance Office plc rely upon the 
information provided to calculate premium and apply terms and conditions upon which insurance cover is offered.
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Applicant’s  details (please answer all questions)

Insurance Cover (please answer all questions)

Main applicant’s salutation

From what date is the cover 
required from?

If Yes, what limit of indemnity is required? 

Main applicant’s first name

Main applicant’s last name

Main applicant’s contact phone 

number

Main applicant’s  email address

Main applicant’s correspondence 

address

How did you hear about us?

Are the applicant’s  (including anyone named on the licence or authorised to have contact 

with the animals as part of the licence) over the age of 18 years old at the time of applying 

for insurance?

Do you require cover for public liability?  
Public liability insurance covers clients for legal liability to third parties, including related 
legal costs if a third party is injured or their property is damaged.

Yes

Yes

£1,000,000

No

No

£5,000,000

Can you advise the salutation, first 

name and last name of everyone 

on your licence? 

Can you advise the salutation, first 

name and last name of everyone 

agreed to have contact with your 

animals as part of your licence? 

Our primary contact method for all our insurance cover will be by email to the above address.

Anyone authorised as part of the licence to have contact with the animals will be an applicant for the insurance cover and will be added as an insured for the policy.



Do you require cover for products liability? 
Product liability insurance covers clients for their legal liability to third parties for the cost 
of compensating anyone who is injured by a faulty product that your organisation designs, 
manufactures or supplies.

Do you require cover for employers’ liability?  
Employers’ liability insurance covers clients for their legal liability to pay compensation 
and claimants’ costs and expenses in respect of an injury sustained by an employee arising 
out of or in the course of the employee’s employment. It is a legal requirement to carry 
employers liability for all employees including handlers/volunteers whether full or part 
time  

Yes

Yes

No

No

For what reason / activity are you 

looking for insurance cover for?

Please advise the common name 

of the species, the scientific name 

of the species and the number 

of each species which require 

insurance under the Dangerous 

Wild Animals Act?

Scientific name of the speciesCommon name of the species Number of each species

If No; Please provide further 

details?

If Yes; What is your dangerous wild 

animals licence number?

If Yes; Please provide further 

details as to why a pet shop or zoo 

licence was issued instead of a 

dangerous wild animals licence?

Are the dangerous wild animal(s) 

owned by the main applicant?

Is a dangerous wild animals 

licence held for the animals?

Is a pet shop licence or zoo 

licence held for the animals?

Yes

Yes

Yes

No

No

No

Can you advise the salutation, first 

name and last name of everyone 

who owns the animals requiring 

registration under the Dangerous 

Wild Animals Act? 



From what date did you start 

keeping the animals requiring 

registration under the Dangerous 

Wild Animals Act?

What experience and training 

did each applicant have prior to 

keeping the animals requiring 

registration under the Dangerous 

Wild Animals Act?

At what address are the animals 

requiring registration under the 

Dangerous Wild Animals Act kept?

Has the owner of the above 

address given their permission 

for the animals to be kept on the 

address?

Yes No

We only cover the animals on the address advised above and escape there from, if you need to extend your insurance cover for taking the animals off the premises to 
the vets, please contact us at the time to extend the cover and pay the additional premium.

Can you advise where the 

enclosure keeping the animals 

requiring registration under the 

Dangerous Wild Animals Act is e.g. 

a room within your home, in an 

enclosure in your garden?

Can you give a detailed 

description of the construction of 

the enclosure keeping the animals 

requiring registration under the 

Dangerous Wild Animals Act 

including construction materials?

Can you give a detailed 

description of the security in place 

to prevent the animals requiring 

registration under the Dangerous 

Wild Animals Act from escaping?

Can you give a detailed 

description of the security in place 

to prevent anyone other than the 

applicant(s) accessing the animals 

requiring registration under the 

Dangerous Wild Animals Act?

If Yes; Please provide further 

details?

Are the animals requiring 

registration under the Dangerous 

Wild Animals Act used in any way 

in connection with a business?

Yes No

Will anyone who is not an 

applicant(s) enter the enclosure 

of or handle the animals requiring 

registration under the Dangerous 

Wild Animals Act?

Yes No

If Yes; Please provide details of 

who and why?

Will anyone who is not an 

applicant(s) have access to view 

animals requiring registration 

under the Dangerous Wild Animals 

Act? 

Yes No

If Yes; Please provide details of 

who and why?



General questions (please answer all questions)

Has an incident occurred since the applicant(s) started 

keeping animals requiring registration under the Dangerous 

Wild Animals Act, which did or could have resulted in injury 

to a person or damage to property as a result of an animal 

requiring registration under the Dangerous Wild Animals Act?

Yes No

If Yes; Please provide further 

details?

Have any of the applicant(s) had a conviction under any of the following legislations, Protection of 

Animals Acts 1911 to 1964; Protection of Animals (Scotland) Acts 1912 to 1964; Performing Animals 

(Regulation) Act 1925; Pet Animals Act 1951; Animals (Cruel Poisons) Act 1962; Animal Boarding 

Establishments Act 1963; Riding Establishments Acts 1964 and 1970; Breeding of Dogs Acts 1973; 

Animal Health Act 1981; Animal Welfare Act 2006; Animal Health and Welfare (Scotland) Act 2006; 

Animal Welfare (Breeding of Dogs) (Wales) Regulations 2014; or any other animal welfare legislation?

Yes No

If Yes; Please provide further 

details?

If Yes; Please provide further 

details?

Have any of the applicant(s) previously 

been disqualified or refused a licence 

under the Dangerous Wild Animals Act?

Yes No

If Yes; Please provide further 

details?

If Yes; Please provide further 

details?

Have any of the applicant(s) ever had an 

insurance application declined, renewal 

refused, insurance cover cancelled or 

special terms applied?

Have any of the applicant(s) even been 

declared bankrupt or become insolvent? 

Yes

Yes

No

No

If Yes; Please provide further 

details?

Have any of the applicant(s) ever had 

a county court judgement or decree 

awarded?

Yes No

If Yes; Please provide further 

details?

If Yes; Please provide further 

details?

Have any of the applicant(s) ever been a 

supervisor or nominee under a voluntary 

arrangement or any compromise or 

arrangement with creditors, whether 

formal or informal? 

Have any of the applicant(s) ever been 

convicted or charged with (but not yet 

tried) or given an Official Policy Caution in 

respect of any criminal offence other than 

a motoring offence or an offence that is 

now considered “spent” under the current 

Rehabilitation of Offenders Act?

Yes

Yes

No

No



If Yes; Please provide further 

details?

If Yes; Please provide further 

details?

Have any of the applicant(s) incurred any 

incident, where you were or could have 

been found legally liable for injury to a 

person or damage to property, in the last 

five years?

Within the last five years, have any of the 

applicant(s) sustained any loss or damage, 

or incurred any liability (excluding motor) 

which has, or could have resulted in a 

claim?

Yes

Yes

No

No

Personal Information

Declaration

Brooks Braithwaite (Sussex) Limited are the data controller of any personal information you provide to us or personal information that has been provided to us by a third 
party.
 
We collect and process information about you in order to arrange insurance policies and to process claims. Your information is also used for business purposes such 
as fraud prevention and detection and financial management. This may involve sharing your information with third parties such as insurers, brokers, reinsurers, claims 
handlers, loss adjusters, credit reference agencies, service providers, professional advisors, our regulators, police and government agencies or fraud prevention agencies. 
We may record telephone calls to help us monitor and improve the service we provide.
 
For further information on how your information is used and your rights in relation to your information please see our Privacy Policy on our website.

If any incorrect information is provided it may result in your policy being cancelled and a claim not being paid or a reduced amount paid. 

If any changes in circumstances arise during the period of insurance please provide us full details immediately. 
 
I declare that the information provided is accurate and complete to the best of my knowledge.

Applicant(s) printed name:Applicant(s) signature: Applicant(s) date of signature:
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