BRERR/ ENBEEFTIHFIRRE
EXHIBITION LICENCE/TEMPORARY EXHIBITION PERMIT APPLICATION FORM

ERZVNBBFEARFE(BIURERI(EE) A B
PUBLIC HEALTH (ANIMALS AND BIRDS) (EXHIBITIONS) REGULATIONS (CAP. 139F)

FHER Section A HH:EF A &K} Particulars of Applicant

WS4 (ERS) - Name of Applicant (Block Letters in English) :
O#ed: O#zct: O#Mr O#Ms.
O#INE O#Miss
RS EEHS Hi4E HE H S P B E
HK Identity Card No. Date of Birth Chinese Commercial Code Nos.
AL BRI EEEhSEHS RS
Residential Address of Applicant Email address Telephone No.  Fax No.
AL
Correspondence Address

Z. 2R Section B [BE &K} Exhibitions Premises Information

HER I MY IENY)

Licence/Permit being applied for exhibition of the following :

#Bf4E/46 B Animals/Birds

— & Quantit
I/ 42 % Common Names HI T 24 Scientific (Latin) Names Bt Q Y

FEEEHA (LB R R T )
Period of Exhibition (for Temporary Exhibition Permit only) :

FEREDYHAL
Address of where the above is kept :

JEE BT IR AT ik

Exhibition Premises Address:

BARNFTAL - DAEIFRAS" Z 50 5 BRI P R B R 2 S IR 2 R & L% it sl 3 AR AR A B R IBRRR (BN Lt 324 ~ RIEAE ~ FHEY) -
W A I RE RN - AT REEriehadZ: - M E SRR T AE Er iU -

To the best of my knowledge, the use of the premises stated in "Section B" in this Form for the carrying on of business as an Animal & Birds Exhibition complies with
the terms of any legal documents related to the land or building use (e.g. the Land Lease, Deed of Mutual Covenant and Rental Agreement). I understand that I may be

liable to prosecution and the licence granted (if any) may be cancelled if I willfully make a false declaration.

#4849 (20 Choose to pay-online [] & YES O #No

WEIEIRIEILR Choose Form of Licence (4<% I @743t H fi—fJK 2CHII - Only one type of form will be provided by AFCD.)

[ 45488 Paper form licence O &-F/%88 E-licence®

NRZ GG E - RIE S A S Pty EHbE o B-licence will be directed to the email address stated in above.

FERBIRH RS - R SRR R s 3 A T ARG A BRI B - TSRS - I HI81Z B B A R o e ey

28] © In the process of licence application, AFCD and/or the applicant may need to seek the advice/comments/approval from other government departments,
e.g. Lands Department, Environmental Protection Department and Town Planning Board Secretariat.

B EE AR R R B8 H BRAART-A DR 10 (8 TR REEACHES - BRI - AR A - (RSN G RETE)
Application MUST be submitted at least 10 WORKING DAYS prior to the 1* day of the exhibition. NO late application will be accepted. (Applicable for Temporary
Exhibition Permit only)

REERIE N FA TR LRI A R AR IR SRS « 2320 - 2 i K2 S B EEYRHE - This Department will provide the licence number, the business

name, the business address and the business telephone number related to the licence in response to public enquiry.

EEIIE N BRI EEREH - Please see overleaf for Personal Information Collection Statement.

H EiE : HIEAERE
Date Signature
HEEAEEE IR T ) (2024 £ 12 FHEETHR) (Revised 12/2024)

Please tick as appropriate (Page 1 of 2; 5—HILTH)




MREZGEHE

Agriculture, Fisheries and Conservation Department

(N uSUNES -

Personal Information Collection Statement

1. IRATfR R E R AZ & HIEDL T R ¢
The personal data provided by you will be used by this Department for the following purposes:

() RHEIRELRE MR (M) JWEREEF A (FFrs8) fVHEE
processing your application for the Exhibition Licence ("the licence") / Temporary Exhibition Permit
("the permit");

(b) AF I FAE T A} B A B Tk BB )7 I ) 5 o B B B S EL PR R (R el Rz
verifying information on this form with any information kept in connection with this Department's
animal-related licensing and regulatory functions;

(o) EH e HE BRI 3T e R EE) © &

regulating and investigating all activities under the licence/ the permit; and

(d) Feat ~ oifr ~ SR FE AR -

statistical, analytical, consultation and research purposes.

2. RER| LACHAY > ARFATREREARFTAS ERETTE (0 2 e B BRI EE T BUAIRE - HABU RS A BT
AFWR A K H A A R BRAL -
This Department may disclose the information contained on this form, or any part thereof, to law enforcement
agencies, other government bureaux and departments, officers within this department, and any relevant parties
for purposes mentioned above.

(OS]

 RRALME N BRI S REE - S IRREER AL VAR - AF AR AR IRAY S -
The provision of personal data is voluntary. If you do not provide sufficient information, this Department may
not be able to process your application.

~

B CEAER (R BREI1) FraTHHRVER RN - KA REE BRI IEIRIN AZ R I A& -
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.

5. ERIRIE B N ERIAYEDRE AR 5 S B F R I2H (il « NERDVBE=Z2=3IRIVEBF&E
hM) o EEEIIRAVE S R BB S (RS -
Request for personal data access and amendment should be addressed to the Director of Agriculture, Fisheries
& 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.

R ISR GRS - S BEI B AR E 2AGEHE (OfaEE) - itk - BB ERIVEE=2 =5 R/VEBINE R/ BkE
EEE 21507055 > {#HE - 2311 3731 » BBHE : amchql @afed.gov.hk

Please return the duly completed form in person, by mail or email to the Agriculture, Fisheries and Conservation Department (AFCD).
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, Email : amchql@afcd.gov.hk

FrE 4 REQUIRED DOCUMENTS

B LU BT S () H s BTSSR QA R = SROAEMEEMI R IR L) QW FEATESHEEIDR): QXEHMIFERE S EE:
B EEZNE LGS 139 BARELEY & B REIFHEFY aF st #I(H 4 A) - Please enclose ALL of the following documents:

(1) three recent passport size colour photographs of the applicant (submit after approval); (2) H.K. Identity Card of the applicant (photocopy); (3) a copy
of the sketch plan of the proposed exhibition premises; and (4) a completed statement of the Pest Control Programme for Licensed Premises under
Cap.139 (Annex A).

(Page 2 of 2; S HILTH)

ms4621



AR EHREEE

Agriculture, Fisheries and Conservation Department

BMEEITENH

Animal Management (Operations) Division

IEA hEBE4ESE Licence No:
Annex A

AR A ZBHEES For Official Use Only
BARAPIE 139 BENREEEY) RS R RPIRF R BTl G5 et El

Pest Control Programme for Licensed Premises under Cap.139

FH 55 A 444 Name of Applicant
iR Pt Premises address

RNFs EHRATEREE A - R ETTLL NIV aE daat & DRI DR _ 2 Fr A H R g ~ SN
Aot~ SR FUIAE &
I, the applicant, will practice the following Pests Control Programme for the control and destruction of

insects, ectoparasites, avian and mammalian pests on above-mentioned premises:

R Y e &L J7725 R AR

Please indicate the method of pests control and frequency

I E&% Insects

0 |
0 |
[

I  %8N&54 %% Ectoparasites

0] |
S |
0o |

I BEJHZFEE: Avian pests

EH:5 N\ %% Signature of the applicant :

H ﬁ;ﬁDateil |
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