B RFFORE - BERE o ates isconty

ONE-OFF PERMIT - APPLICATION FORM

ARBE (BMEBS) (EBERER) Rl (£ 139BF)
PUBLIC HEALTH (ANIMALS AND BIRDS) (TRADING AND BREEDING) REGULATIONS (CAP. 139B)

Sl EBEE A ER Particulars of Applicant

e A2. HE 312 Name in English
D * ;EHE D *Mr.
O] &+ | | C]*Mms.
A3. R EHER C.C.C A4. BES (Y58 5%HS HK Identity Card No.
T A6. EE 35 Fax No.
o ZAmEE,
(i ?\tﬁﬂeﬁf?ﬁf A7. %i’ﬂiﬁliﬂ: Email Address ( RREBE & See Consent in Section C)
A8. {X=5ithill Residential Address

A9. @zl 3k Correspondence Address

(ME2 A8 fEEHIULR[E] ) (If different from residential address in A8)

*EEIEEE JTRS L TV Please tick as appropriate

Al B EREER Particulars of the Dog Intended for Sale

( BAERSRBERERAEIE Z8:E Submit separate applications for different dogs )

Bl. miE B2. & R #RIR B3. ¥ h% 4w 5% B4. it BS5. 145l B6. EAEE
Breed Microchip No. DogLicence No. Age Sex Colour

AVID «[ [ [ J+[ J I [ ] ]

sl e Bi5 AERE K [EEZE Declaration and Consent by Applicant

RAELHFERFTOE  WEHBBREARFRMIMN "RHEATEEIE, R "EAATNRERR, - RERMU ERHEENIERR - RIBBEREREHR
BENIXHY RESURRZIEERNSE - HAAEMELREERKE - RURSRGE - REEENSAMTUEN - FEHEMME -

| wish to apply for a One-off Permit and have read and understood the attached “Notes to Applicant” and “Personal Information Collection Statement”. |
hereby undertake to ensure the particulars given above are correct. | understand that if | fail to submit the required information or documents, the Department
may be unable to process my application. | understand that | may be liable to prosecution if false declaration is made. | ensure that the above-listed dog will not
be sold until a valid permit is obtained.

[] #AE* sESEETEEMTIESENEFEEREE Fik A7 BONE B - MEEBSTENE -
| consent* that AFCD may hereafter direct all electronic correspondence pertaining to the permit to the email address stated in above Section A7.
Printed copies by post are not required.

* ZREE - FFEHIEAIT A Please put a tick in the box if you consent.

ii) FF O] SR REHE 12 415 B $EIN % HE Arrangement for Payment and Collection of Permit upon Approval ( (5#Ei#EE A 18/1_E "V Please tick as appropriate)
|:| HBIBBRNERDEE=S=SR)VENFSZLE/\RELUREHAZRSAMBERENGFUE ; 5

Pay by cash or cheque and collect the permit in person at Counter No. 8, 5/F, Cheung Sha Wan Government Offices, 303 Cheung Sha Wan Road, Kowloon, Hong
Kong; or

[ UBSERZRSRME - ERDFFATHMER - AFFEHTELMRAIBS TR FEARNBERMMIL ;

Pay by a posted crossed cheque. The permit will be delivered to the correspondence address of the applicant by registered mail once the payment is confirmed; or

[] EREREALYE - AESEYEFENUSFBHBAREA - ERIDEATHYEES - AEFLHFRULRS B E0EA BRI -
Use online payment by credit card. This Department will send the payment details to the applicant by email. The permit will be delivered to the correspondence
address of the applicant by registered mail once the payment is confirmed.

BHEARE HER
Applicant's Signature Date
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BZIRBEBEULSTAHREREREEREEE -
Wik FEEARRVEBE=S=-RRVENFSZEHE/RE
&5 0 21507055 - {EH : 23113731

Please return the duly completed form by mail or in person to the Agriculture, Fisheries and Conservation Department.
Address: Counter No. 8, 5/F, Cheung Sha Wan Government Offices, 303 Cheung Sha Wan Road, Kowloon, Hong Kong
Tel: 2150 7055, Fax: 2311 3731

HEIER IR ERA - FERMANTXHEIES—4 :

Before submitting this application, please ensure that one photocopy of each of the following documents is properly enclosed:

Vibreye - R - J EBEASHE (BIA)
Vaccination Records H.K. Identity Card of the applicant (photocopy)”

* QEARBSEE - BIAGRINIREBEAE S - For postal application only. The photocopies will be destroyed after the application processing.

EBi5 A X =Z]E Notes to Applicant

RIAZEEESH 18 5% ° You must be 18 years old or above. hepatitis and canine parvovirus. The vaccination must be valid
" - . e N on the date this application is submitted. (If your application is

IR B &t SE AL R R R RO A DD - ?‘%u%éiﬁﬁﬁﬁfifu successful, you must also ensure that the vaccination is valid on the

IE # 38 & - You must duly complete ALL parts of this application date of sale).

form. Please complete this form in BLOCK letters using black or

blue pen. 8. HEEREPFED MAZHEMXHEFS  UAEFERRERE

MOARRE EASONERT (RIS 421A RRLN ) A EH Deariment ey vty 1 resent e ORGINAL of e

EREMRESIMPERAN - H_EE?%ﬁ%HERﬁE#E*'}‘E?EIE documents concerned if in doubt about the above-mentioned

H ° You must be the owner and licensed keeper on the dog licence oeiment

(issued under Cap. 421A) of the dog intended for sale and have

held such dog licence for not less than four consecutive months. 9. ERIHBERAERIZHRERUAREIERFTIEE -The submission

KIS - RESTESTEERGTE - HRNEENES g?eh.lsf?gg—l:?:on form must not be construed as granting of the

E—IRFFOIFEAYHHARERT - You shall be issued a maximum of two

One-off Permits in a four-year period, from the date of issue of the 10. EERBURFAAVERFOUEBRZA - RABEHEREHHERE

first Permit. E27HE - You must not sell or offer to sell the dog intended for

S N N sale until you have obtained a valid One-off Permit.

FFOJRE I 2R 88 0 HARERT - ARHA 6 fE A - The permit is valid for 6

months from the Date of Issuance. 11. FBABBTHUERGREMAERES - You must fully comply

RSB LB R A0 B SRS B - O B R A with the Permit Conditions and all other relevant legislations.

HEEMENEEY FEEFEINPNEMNRLKE - miE - 12. fRUNEEEEEFOIRE - ARWEIBEEMNE CEATAZ ( ittt )

BE- Fit BHEISNAH RAZEEREHEEMEE FNARMFFOUELANARZIRER - MAZRMAR - WK

HEl (BNAXHEE ) - For the dog intended for sale, you must AERIA "EEBERITBERBA 1 - Should a permit be granted,

enclose a copy of the vaccination certificate issued by a registered you must collect the permit concerned and settle the permit fee

veterinary surgeon, on which the microchip number, breed, colour required at this Department (the above address) within 7 days after

and age of the dog, date of vaccination, type of vaccine used and receiving written notification. Cheques and bank drafts should

recommended date of booster vaccination (validity period) is be made payable to “The Government of the Hong Kong Special

clearly stated. Administrative Region”.

RUESMNENEEHIMREREZHUBHAES - AERM 13. MEEMWERN - o] HE : 2614 3455 5 2614 3477 / B H :

FFRRABSMEERK - RIERIRHER EMEENENABY - 2614 8287 - Should you have any enquiries, please contact us at

(MREVER R - RURBFREMEEREERNERNAR Tel : 2614 3455 or 2614 3477 / Fax : 2614 8287.

% - )The dog intended for sale must be vaccinated by a registered

veterinary surgeon against canine distemper, infectious canine

{REFIRIEMNBE RN AZZAELI T AR : The personal data provided by

you will be used by this Department for the following purposes:

BEAZERIUZEEERD Personal Information Collection Statement

bureaux and departments, officers within this Department, and any
relevant parties for purposes mentioned above.

a EEMMERGTE(FTE)MN P processing your 3. REBEABERGEEREME - SRKERMEHNER  AETLRER
ez e far e Bl e e o (ke permit")" SEUHBRAYEREE © The provision of personal data is voluntary. If you do
' not provide sufficient information, this Department may not be able to
b. BEREENENEAREREASYMERNEIEREEETME process your application.
FHEAZERIZE ; verifying information on this form with any e = " . "
information kept in connection with this Department’s animal- 4. R (EAEH ( ﬂ‘h_) fl,%ﬁﬂ)) Eﬁi]ﬂﬂ E‘J%%ﬂ  FARERNELE
related licensing and regulatory functions; RN AZSHEMEAZR - Subject to exemptions under the Personal
Data (Privacy) Ordinance, you have the right of access and correction of
c EBEERBEHEIHFOIEMEEAMNES ,; Kregulating and your personal data held by this Department.
) {aating all activiti h it
investigating all activities under the permit; and 5 EENENEARNNSRERRREAZESSEEE (it 1L

d &t 2 - B MR A & - statistical, analytical,

consultation and research purposes.

REILEBAM - AETRESFARELNETBHNZHERIKE
FHAKE - HtBARES R 2EHEREMARMEN -
This Department may disclose the information contained on this form,
or any part thereof, to law enforcement agencies, other government

RRVEE-"S-"RRVENMSGENE) FEBRHOUEBIREE
B {3#85%% - Request for personal data access and amendment should
be addressed to the Director of Agriculture, Fisheries and Conservation
at 5/F, Cheung Sha Wan Government Offices, 303 Cheung Sha Wan
Road, Kowloon, Hong Kong. Please quote your name and Hong Kong
Identity Card number.
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