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The following section should be hidden if there are no errors
Form errors
Section 1 of 
You can save the form at any time and resume it later. You do not need to be logged in when you resume.
This is the unique reference for this application generated by the system.
You can put what you want here to help you track applications if you make lots of them. It is passed to the authority.
Are you an agent acting on behalf of the applicant?
Put "no" if you are applying on your own behalf or on behalf of a business you own or work for.
Applicant Details
Name
Contact Details
Is the applicant:
Is the applicant applying as an organisation or as an individual
Is the applicant applying as an organisation or as an individual
A sole trader is a business owned by one person without any special legal structure.  Applying as an individual means the applicant is applying so the applicant can be employed, or for some other personal reason, such as following a hobby.
Applicant Business
Is the applicant's business registered in the UK with Companies House?
Is the Applicant's business registered in the UK with Companies House
Is the Applicant's business registered in the UK with Companies House
Is the applicant's business registered outside the UK?
Is the applicant's business registered outside the UK
Is the applicant's business registered outside the UK
If the applicant's business is registered, use its registered name.
VAT number
Put "none" if the applicant is not registered for VAT.
Applicant's position in the business
The country where the applicant's headquarters are.
Address
Address
User Profile
Name
Contact Details
Are you:
A sole trader is a business owned by one person without any special legal structure.  Applying as an individual means you are applying so you can be employed, or for some other personal reason, such as following a hobby.
Your Business
Is your business registered in the UK with Companies House?
Is your business registered outside the UK?
The entity with which your business is registered, for example "Amsterdam Chamber of Commerce".
If your business is registered, use its registered name.
VAT number
Put "none" if you are not registered for VAT.
The country where the headquarters of your business is located.
Address
Address
Section - of -
APPLICATION DETAILS
You must select Yes or No
Type of application
You must enter licence number
You must enter expiry  date
Expiry date
You must enter preferred start date
A licence is valid from the date of issue or from the first day of January next. State preference.
Further Details About the Applicant
Date of birth
Please enter a valid date (must be post 1900)
/
/
 dd               mm             yyyy
A Licence may be granted to an individual over 18 years of age or a body corporate.
Section - of -
PREMISES TO BE LICENSED
You must enter some information
Name of premises/
Trading name
Address
You must select Yes or No
Is the address the same as (or similar to) the address given in section one?
Is the address the same as (or similar to) the address given in section one?
Is the address the same as (or similar to) the address given in section one?
If “Yes” is selected you can re-use the details from section one, or amend them as required.  Select “No” to enter a completely new set of details.
Contact Details
Select yes or no to indicate if the contact details are the same as (or similar to) the contact details in section one.
Select yes or no to indicate if the contact details are the same as (or similar to) the contact details in section one.
Are the contact details the same as (or similar to) those given in section one?
You must select Yes or No
If “Yes” is selected you can re-use the details from section one, or amend them as required.  Select “No” to enter a completely new set of details.
Period of Operation
You must select Yes or No
Is the establishment open throughout the year?
You must enter some information
State the period during which it is normally open
Section - of -
ACCOMMODATION AND FACILITIES
Describe The Accommodation Available For Horses:
You must enter some information
Stalls (include the number of stalls)
You must enter some information
Boxes (include the number of boxes)
You must enter some information
Covered yard (include the dimensions of the yard)
You must enter some information
Open yard (include the dimensions of the yard)
Describe The Land Available For:
You must enter some information
Grazing
You must enter some information
Instructing or demonstrating
You must enter some information
Exercise
Describe The Accommodation Available For:
You must enter some information
Forage and bedding
You must enter some information
Equipment and saddlery
Describe The Arrangements In Place For:
You must enter some information
Water supply and watering horses
You must enter some information
Disposal of animal waste
You must enter some information
Protection of horses in event of a fire and fire precautions
Section - of -
HORSES
You must enter some information
How many horses are kept under the terms of the act at the present time?
"Horse" includes any mare, gelding, pony, foal, colt, filly or stallion, and also any ass, mule or jennet.
You must enter some information
How many horses is it intended to keep under the terms of the act during the year? 
Provide Details Of All The Horses Currently Kept
Purpose for which horse is kept
Age range of people who ride this horse
Section - of -
 MANAGEMENT OF THE ESTABLISHMENT
Name of the manager/person with direct control of the establishment
Name
You must check the type of certificate
Does the manager have any of the following certificates?
You must enter some details in the experience box
Give details of the manager’s experience in the management of horses
You must select Yes or No
Does a responsible person live at the establishment? 
You must enter details of emergency arrangements
What are the arrangements in the event of an emergency?
You must select Yes or No
Will a person who is under 16 years of age be left in charge of the establishment at any time?
You must select Yes or No
Will a responsible person (of 16 years or over) provide supervision at all times while horses from the establishment are used for riding instruction or are hired out for riding (except in the case of the hirer being competent to ride without supervision)?
Section - of -
VETERINARY  SURGEON
Name
Address
Contact Details
Select yes or no to indicate if the contact details are the same as (or similar to) the contact details in section one.
Select yes or no to indicate if the contact details are the same as (or similar to) the contact details in section one.
Are the contact details the same as (or similar to) those given in section one?
You must select Yes or No
If “Yes” is selected you can re-use the details from section one, or amend them as required.  Select “No” to enter a completely new set of details.
Section - of -
PUBLIC LIABILITY INSURANCE
You must select Yes or No
You must have a suitable level of public liability insurance to cover this activity – check local requirements
Do you have public liability insurance?
Provide details of the policy
You must enter the insurance company name
You must enter the policy number
You must enter the period of cover
You must enter the amount
Does This Policy:
You must select Yes or No
Insure against liability for any injury sustained by those who hire a horse from you for riding and those who use a horse in the course of receiving instruction in riding, provided by you in return for payment?
You must select Yes or No
Insure against liability arising out of such hire or use of a horse?
You must select Yes or No
Insure such hirers or users in respect of any liability which may be incurred by them in respect of injury to any person caused by, or arising from, such hire or use?
You must enter steps you are taking
State what steps you are taking to obtain such insurance
Section - of -
DISQUALIFICATIONS AND CONVICTIONS
Has the applicant, or any person who will have control or management of the establishment, ever been disqualified from:
You must select Yes or No
Keeping a pet shop?
You must select Yes or No
Keeping a dog?
You must select Yes or No
Keeping an animal boarding establishment?
You must select Yes or No
Keeping a riding establishment?
You must select Yes or No
Having custody of animals?
You must enter some information
Provide details, including dates and circumstances
You must select Yes or No
Has the applicant, or any person who will have control or management of the establishment, been convicted of any offences under Animal Welfare or Wildlife Legislation?
You must enter some information
Provide details, including dates and circumstances
You must select Yes or No
Has the applicant, or any person who will have control or management of the establishment, ever had a licence refused, revoked or cancelled?
You must enter some information
Provide details, including dates and circumstances
Section - of -
ADDITIONAL DETAILS
Provide any additional information which is required or relevant to your application (check for local guidance notes and conditions which may provide details of specific requirements in your area)
Section - of -
PAYMENT DETAILS
This fee must be paid to the authority. If you complete the application online, you must pay it by debit or credit card.
You must enter the fee amount,  if no fee is applicable, please enter 0 (zero)
ATTACHMENTS
AUTHORITY POSTAL ADDRESS
Address
DECLARATION
You must check the box for this declaration
Ticking this box indicates you have read and understood the above declaration
This section should be completed by the applicant, unless you answered "Yes" to the question "Are you an agent acting on behalf of the applicant?”
A full name must be entered
PLACEHOLDER FOR GUIDANCE NOTES
A capacity must be entered
Date must be entered
The date of signature must be provided
Date
Please enter a valid date (must be post 1900)
/
/
 dd               mm             yyyy
Once you're finished you need to do the following:
1. Save this form to your computer by clicking file/save as...
2. Go back to  to upload this file and continue with your application. 
Don't forget to make sure you have all your supporting documentation to hand.
OFFICE USE ONLY
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Continued from previous page...
Continued from previous page...
Application for a Licence to Operate a Riding Establishment
EAF_139000101_SOCITM_Riding_Licence
1
8.2.1.3158.1.475346.466429
Ribble Valley
	topFocus: 
	logoUri: R0lGODlhkABUAPcAAAAAAP///7CBhV1aW2hlZnt4efz2+U5MTWVjZH58fXd1dnVzdHJwcWpoaZWT	AuthorityShortNameField: 
	FormNameField: 
	ActTypeField: 
	helpEmailField: 
	phoneTypeField: 
	helpNumberField: 
	colour: FFFFFF
	formId: EAF_139000101_SOCITM_Riding_Licence
	formVersion: 1
	formName: Application for a licence to operate a riding establishment
	formalityId: 696-6-1
	formalityVersion: 1
	authorityShortName: Ribble Valley
	authorityOrgName: Ribble Valley Borough Council
	digitalSignatureRequired: 0
	showErrors: 
	field: 
	fieldName: 
	message: Some data entered into this form is invalid.  Please resolve before continuing.
	maxSection: 
	The unique reference for this application: Not Currently In Use
	Enter a reference, which you can then use to track this application.  It will be passed to the authority.: 
	Select if your company is not registered outside the UK: 
	errormessage_title: 
	Enter title: 
	errormessage_forename: 
	Enter the first name: 
	errormessage_surname: 
	Enter the family name: 
	errormessage_emailAddress: 
	Enter the e-mail address: 
	errormessage_telNumber: 
	Enter the telephone number: 
	errormessage_faxNumber: 
	Enter the fax number: 
	errormessage_otherTelephone: 
	Enter the other telephone number: 
	Indicate here if you would prefer not to be contacted by telephone: 1
	errormessage_isCHRegistered: 
	errormessage_isOutsideRegistered: 
	errormessage_tradeRegister: 
	The name of the organisation with which your business is registered: 
	errormessage_registrationNumber: 
	Commercial registration number of your business: 
	errormessage_businessName: 
	The name of your business: 
	errormessage_VATNumber: 
	The country code of the European country in which your business is registered for VAT: -
	The VAT registration number of your business: 
	errormessage_legalStatus: 
	The legal status of your business or organisation: 
	errormessage_applicantPosition: 
	Your position in the business or organisation: 
	The country in which the headquarters of your business is located: United Kingdom
	errormessage_houseNumber: 
	Enter the name and or number of building: 
	errormessage_street: 
	Enter the street name: 
	Enter the locality or district: 
	errormessage_city: 
	Enter the city or town: 
	Enter the county or administrative area: 
	errormessage_postcode: 
	Enter the postal code: 
	errormessage_country: 
	Select a country: United Kingdom
	Select if applying as a business, organisation or as a sole trader: 
	Select if applying as an individual: 
	Select the type of application (new): 
	Select the type of application (renewal): 
	Enter existing licence number: 
	Enter expiry date: 
	Enter existing licence number: 
	Enter value for day: 
	Enter value for month: 
	Enter value for year: 
	DateValue: 
	isFutureAllowed: 
	minAge: 
	maxAge: 
	Enter premises name or trading name: 
	Select this option if the applicant, or any person who will have control or management of the establishment, has ever had a licence refused, revoked or cancelled: 
	Select this option if the applicant, or any person who will have control or management of the establishment, has never had a licence refused, revoked or cancelled: 
	Select this option if you have public liability insurance: 
	Select this option if you do not have public liability insurance: 
	Enter the e-mail address: environmentalhealth@ribblevalley.gov.uk
	errormessage_otherNumber: 
	Enter the other telephone number: 
	State the period during which it is normally open: 
	Enter details of stalls available: 
	Enter details of boxes available: 
	Enter details of covered yards available: 
	Enter details of open yards available: 
	Enter details of grazing available: 
	Enter details of instructing or demonstrating areas available: 
	Enter details of exercise areas available: 
	Describe the accommodation available for forage and bedding: 
	Describe the accommodation available for equipment and saddlery: 
	Describe the arrangements in place for water supply and watering horses: 
	Describe the arrangements in place for the disposal of animal waste: 
	Describe the arrangements in place for the protection of horses in event of a fire, and fire precautions: 
	How many horses are kept under the terms of the act at the present time: 
	How many horses is it intended to keep under the terms of the act during the year: 
	Enter the name of the horse: 
	Enter the passport number of the horse: 
	Enter a description of the horse including size: 
	Enter the sex of the horse: 
	Enter the age of the horse: 
	Enter the purpose for which the horse is kept: 
	Enter the age range of people who ride this horse: 
	Remove this signatory: 
	Instance: 
	Add another signatory: 
	Check this box to indicate that the manager has an Assistant Instructor’s Certificate of the British Horse Society: 0
	Check this box to indicate that the manager has an Intermediate Instructor’s Certificate of the British Horse Society: 0
	Check this box to indicate that the manager has an Instructor’s Certificate of the British Horse Society: 0
	Check this box to indicate that the manager has a Fellowship of the British Horse Society: 0
	Check this box to indicate that the manager has a Fellowship of the Institute of the Horse: 0
	Check this box to indicate that the manager has none of the previous certificates or fellowships: 0
	Output: 
	Give details of the manager’s experience in the management of horses: 
	Enter the arrangements in the event of an emergency: 
	Enter insurance company: 
	Enter policy number: 
	Enter period of cover: 
	Enter amount of cover: 
	Give details of the treatments given personally or supervised by this person: 
	Enter details of any disqualifications: 
	Provide details, including dates and circumstances: 
	Provide details of any  refused, revoked or cancelled licenses, including dates and circumstances: 
	Enter any additional information which is required or may be relevant to the application: 
	Enter fee amount: 
	Enter fee amount: 358.30
	isFixedFee: 1
	CheckBox1: 
	name: 
	deliveryMethod: 
	expected: 
	concat_DecChk: 
	text: 
	Ticking this box indicates you have read and understood the above declaration: 
	Enter full name: 
	Enter capacity in which you are signing: 
	printDate: 
	urlField: 
	applicantReferenceNumber: 
	feePaid: 
	paymentProviderRef: 
	paymentLocalRef: 
	paymentStatus: 
	paymentAuthID: 
	paymentAuthDate: 
	dateSubmitted: 
	approvalDate: 
	errorMsg: 
	isSubmitted: 
	isDigitallySigned: 0
	signerName: 
	signerContactInfo: 
	signatureTime: 
	signerStatus: 
	signatureStatus: 
	certificateIssuer: 
	digitalSignatureFieldName: 
	Previous: 
	Button1: 
	Button2: 
	Button3: 
	Button4: 
	Button5: 
	Button6: 
	Button7: 
	Button8: 
	Button9: 
	Button10: 
	Button11: 
	Next: 
	QuickLinks: 



