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APPLICATION FOR A SNARING 
OPERATOR IDENTIFICATION 
NUMBER 

You should use this form to apply for the 
grant of a Snaring Operator Identification 
Number 

 

 

 
 

I am applying for the grant of a  Snaring  
Identification Number.  
 

Please read the notes on the back of this form before 
Completing the application. 
 

 
 

Write in BLOCK CAPITALS  throughout except when  
Signing. 

 

Part A  Personal details to be completed in all cases 
 
1.   Title (Mr/Mrs/Ms/Dr, etc )                       
 
 

6.   Nationality  

2.   Surname 

 

7.   Location of Snaring Training Course 

 
3.   Forename(s) 

 

8.   Date Snaring Training          
      Course Attended 
 

4.   Home Address or Business Address  

 

9.   Snaring Course Approved Body 

 
 
 

 
 
 

 
 
 Post Code 

 

 

__   /   __   /    __ 
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5.   Date of Birth (D/M/Y)   __  /   __   /   __ 
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Part B Declaration 
I declare that the statements made by me on this form are true. 
I understand that my details may be held on computer in compliance with the Data Protection Act 1988. 
It is an offence under Section 17 of the Wildlife and Countryside Act 1981 for any person knowingly or 
recklessly make a statement or furnish a document which is false in any material particular for the purposes of 
obtaining a Snaring Operator Identification Number. 
I am applying for a Snaring Identification Number in accordance with the Snares (Identification Numbers and 
Tags)(Scotland) Order 2012. 
Signature of Applicant  

 
Date (D/M/Y) 
 

__  /   __   /   __ 

 
Application Guidance Notes 

1. This form should be completed personally by the applicant. 
2. If you wish to provide any information further to t he questions detailed overleaf separately to 

this form, you must sign and date the information. 
3. The applicant must attend at a police officer in person with the completed form together with 

the documentation/fee detailed below; 
- Fee - £20.00 
- Valid Snaring Certificate in the name of the applicant 
- A valid means of Governmental Identification, such as a valid driving licence or 

passport 
- A recent passport size photograph clearly showing the face and shoulders of the 

applicant 
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Part C  Issuing Authority (Completion by Receiving Police Station) 
 
Address of Police Office: 
 

 
 
 
 
Postcode       

Fee Paid: 
 

£ Receipt No. 
 

 

Valid Snaring Certificate in 
the name of applicant and 
copy obtained: 

Yes / No 
Photograph 
submitted: 
 

Yes / No 

Government Photographic Identification viewed and 
copy obtained: 

Yes / No 

Government Photographic ID reference Number (if 
applicable): 

 
 

Applicants Identity Confirmed: 
 Yes / No 

Remarks (if applicable) insert free text:  
 
 
 

Officer’s / Member of Staff Name / Rank / No.: 
 

 

Date Submitted: 
 

 

 

Part D  Issuing Authority (Completion by Central Police Registry) 
 
Date of Receipt: 
 

 Received/Administrated 
by: 

 

Legislative Requirements met: 
 Yes / No 

Snaring Identification Number: 
  

Snaring Identification Number Provided to applicant: 
 

Yes / No 

Remarks (if applicable) insert free text:  
 
 
 
 

Date of Issue: 
 

 

 


