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Application for Revocation of a Personal Licence 
Animals (Scientific Procedures) Act 1986
Primary Facility Name ………………………………………………………………………………………………………………………………………...........
Name on Personal Licence… ……………………………………………………………………………………………………
PIL Number……………………………………………………………………………………………………………………………..
Departmental NACWO……….…………………..……………….……………………………………………………………..
Name and position of person requesting revocation:

………………………………………………………………………………………………………………………………………………..
I give permission for my PIL to be revoked:
Signature……………………………………………………..…………………………………………………………………………
Date……………………………………………………………………………………………………………………………………….

Is the Personal Licence Holder leaving the Department/University? .........................................
If “Yes” to the above please provide date of leaving…...…………………………………………………………
Date revoke is needed……………………………………………………………………………………………………………
I accept that my PIL will be revoked by the Establishment Licence Holder at the

University of Cambridge on……………………………………………………………………………………………………
Forwarding address (MUST BE COMPLETED):

……………………………………………………………………………………………………………………………………………….
……………………………………………………………………………………………………………………………………………….
…………………………………………………………………………………………………………………………………..............
Phone Number……………………………………………………………………………………………………………………….
Personal Email Address…………………………………………………………………………………………………….......
Business Email Address………………………………………………………………………………………………………….
Group/PPL..................................................................................................................................
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