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BAR (PERCE ) EENEMBEBA
Applicable to licensee of Dog Breeder Licence (Category A and B)

/A

REE (BMEES ) (EERES ) M6 (£ 139BF)
PUBLIC HEALTH (ANIMALS AND BIRDS) (TRADING AND BREEDING) REGULATIONS (CAP. 139B)

58 A E ) Particulars of Licensee

BAMBNEZETEEHE

MAKING APPOINTMENT FOR ENDORSING DOG BREEDER'S DECLARATION For official use only

Bt £+ Annex VIl

IEH B EEEIER

LENEMBER A %S B4R ERR RS
Dog Breeder Licence No. Name of Licensee Contact Number
(BpBFEAR)
(same as Licence)
A — . . . (EFERMATRFEANRESESR)
EEE?&"% Edﬁl’ Particulars of authorised representative (Must attend with the Licensee's original authorisation)
EREARSES Mt AE B EE RS
Name of Authorised Representative Contact Number [ | reEzmEMERES
* Authorisation overleaf
has been completed
= NN . - . (BTRESRHRER)
SEMENERNARER Particulars of whelping female dogs and puppies o e Sl Ty
. SHAEER A = o .
11045 8 1 5768 £EEM (F/A/R) Bl (BEILR) - SEORHE i
Microchip No. of female dogs  Date of whelping (YY/MM/DD) (including this litter) produced Remarks

1| AVID* * * / /

2 | AVID* * * / /

3 | AVID* * * / /

4 | AVID* * * / /

5| AVID* * * / /

6 | AVID* * * / /

7 | AVID* * * / /

8 | AVID* * * / /

9 | AVID* * * / /

10| AVID* * * / /
7E= 518 Notes

1. HESENHETARMAEEKENENNESEEEREENEEN You may submit the completed form by fax or email. Our staff will
EHEEL - ARSHTHNIVESTER  RESERLENITTRE contact you to arrange a suitable appointment and confirm the
BAMZEER - booking. Alternatively, you can make an appointment by phone call.
Itis illegal to sell or offer to sell any self-bred dogs not accompanied To facilitate the appointment process, please prepare the information
with a Dog Breeder's Declaration endorsed by this Department. For required in this form beforehand for verbal use.
the operational needs of your animal trading business, you should =T
arrange to make appointment and complete the endorsement as 4. Eiﬂ&f_ﬁ%ﬂjﬁ”iﬂ" - WERAES A BLNREEES - 1518
soon as practical. ATERSEENE#ES (MUKREGHABIBETEREES)  I#

EARFREEERR -

2. FAZHBRAMNER (DR) BWESHEA ( AVID*XXX*XXX*XXX ) The authorised representative must bear an original authorisation
BXWEER  UEFEHRE—REE - DLFEMRER - RESHEE issued by the licensee when attending the Endorsement. The
REXUEFERETITHERE - HjFA:t,E%HEFﬁBEJ;,IE‘J;EEHi licensee may complete the Authorisation overleaf (or write separately

EARBREZSASHE - MEHEIHERENEREMERE by following the prescribed format) and pass the original to the
B mEA MRS R RS - authorised represenative.
All offspring (puppies) attending the declaration must be implanted R Y smn
with a microchip in the format (AVID*XXX*XXX*XXX) and received the 5. MTTAL - E,Eﬁ&ﬁ[ﬁaﬁ] ! EELXTEUEEQ_QZ'S%H;%% : .
first vaccination against canine distemper, canine parvovirus, canine To make an appointment o for any enquiry, please contact this
infectious hepatitis and parainfluenza. The attendees must bring Department by the following means:
along th.e original vacci.nation certifc.ate for AFCD.ofﬁcer's checking. WEE Tel: 2614 3455 / 2614 3477
The certificate must be issued by registered veterinary surgeon and
bear the microchip number of the above format. fEE Fax: 2614 8287
3. RUZEBEEHER HHEHZNRBEREARE - FEWEFHEMR ZEHf Email:  amdd_liu@afcd.gov.hk

ZHEERBELER R - MITATRBARERELE - RBERIE
BREANE  SEELERRBEPRAERMEOLZA
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{E A E iRl UZ E£EE2RH Personal Information Collection Statement

1. REARENBERNASEEAREABANENEZEEBASHEENBIERRZIE -
The Information provided by you will be used by the Department for purposes directly or indirectly related to making appointment for endorsing the
Dog Breeder's Declaration.

2. ERREEMBERT  FSIUBURELHEOERNEEREMRREERMEBEENEOER]ZE -
Under circumstances considered fit, this Department may verify any information provided on this form with any information kept in connection with its animal
licensing function.

3. REINLMBR - FAEUESAIRE LOEAERHRE FHIEKE - EtBRRE R - REMARELE -
This Department may disclose any information contained on this form to law enforcement agencies, other government bureaux and departments, and
any relevant parties for purposes mentioned above.

4. R#HEAENSEEENE - SRRERMEHNER - AEUEMEIIRRMELS -

The provision of personal data is voluntary. If you do not provide sufficient information, this Department may not be able to process your booking.

5. Bk (BAER (FER) 1RF) PRETAARIEARS, - MAEERMEEMRRAZHEFNEAER
Subject to exemptions under the Personal Data (Privacy) Ordinance, you have the right of access and correction of your personal data held by this
Department.

6. BRMEEABHMNERERRAZEAERSZERREL (Ml NERDEBE=S=NRIVENNEENIR) - FRBROEBREES MRS -
Request for personal data access and amendment should be addressed to the Director of Agriculture, Fisheries & Conservation at 5/F., Cheung Sha Wan
Road Government Offices, 303 Cheung Sha Wan Road, Kowloon, Hong Kong. Please quote your name and Hong Kong Identity Card number .

SIS
AUTHORISATION

(EZE  FREESLARTHEMZNLR)
(After completion, please pass this orignal Authorisation to your representative attending the endorsement)

P (SRIRIRIAR) EEEHERE EENERRRE
xA ( « ) ) - TREZEEA - L&
2 EEEHERS

) - RRFARERRAWENEMERETNIREBRE -

—~
—

FAERTRERENEEFTEBME - 1HULEA -

Full Name (same as Licence) HK Identity Card number Dog Breeder Licence No.

1, , holder of ( ) ’

. . Name HK Identity Card number
the undersigned, hereby authorize , holder of ( )

to, on my behalf, witness the process of buccal swab sample collection from the dogs concerned. Ishall arrange

signing the Dog Breeder's Declaration afterwards.

BREA (FhBA) #E

Signature of Authorizing Person (Licensee)

#HEHH
Date of Signature
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