BERESGHBERBEFRR
RIDING ESTABLISHMENT LICENCE APPLICATION FORM

BRI 139 BARME () (FESH) 55
PUBLIC HEALTH (ANIMALS) (RIDING ESTABLISHMENT) REGULATIONS (CAP. 139J)

FHES Section A FHgE A &R Particulars of Applicant

H A4 (IERS) - Name of Applicant (Block Letters in English) -
Ol Ol O M O #Ms.
Ol #/NH [CJ#Miss
BAESrEERS - HAHE of S F R -
HK Identity Card No. Date of Birth Chinese Commercial Code Nos.
B A A AL B - CEET EHEHEHS
Residential Address of Applicant Email address Telephone No.  Fax No.
AEHHAL -

Correspondence Address

36 Section B B4 EE 5 R AT EOR! Riding Establishment Premises Information

ERILA EERhGR EHERS
Registered Business Name Telephone No. Fax No.
EERRFTHIME -

Business Premises Address

BANFTAL - DAERLFRAE" Z 80 "SRR A 1 E 5 5 it 2 I G B L ath 528 R AR BRI A S A Rl (BT st 324 ~ RIEAEL ~ FHEY) - THHE
HRAEHEREY > TR GHRTE - ME SRR TR G HEDY -

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 a Riding Establishment 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.

#35E384 {50 Choose to pay-online O & YES O & No
#EEIEIRIAIZ 2 Choose Form of Licence (A% R @ hefit £ rh—7FE 2 X AUKEAR © Only one type of form will be provided by AFCD.)

O #EAEER Paper form licence [0 ZE-FREER E-licencen

N KRB GG E IR E LU E B HIE o E-licence will be directed to the email address stated in above.

FERRIR B LEEP S B 2GR KB S TTRRZR B BB R (AIEGAEE - BRORE - TR E Z B EIER ) (VR REGTREEHEL
(Sl BENEAE

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.

REGRIENRERM A BRI A RO RREASRES - BsEN - ML R B SR RS -
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.

AR HAEA TR -

Please see overleaf for Personal Information Collection Statement.

HEA PN =
Date Signature

(2024 £ 12 AEETHR)
AL E RNV ) (Revised 12/2024)

Please tick as appropriate (Page 1 of 2; F—HI"H)




MR EAGEHE

Agriculture, Fisheries and Conservation Department

IEPNE e L4

Personal Information Collection Statement

L. IRATEEHt RV E R AZ G FIELLU T AR
The personal data provided by you will be used by this Department for the following purposes:

() FRER IR (E) (B3 6 St RR IR Y R &5

processing your application for the (Animals) (Riding Establishment) Licence;

(b) RLFRAE AR AR L BB YA B A 48 R B B R H P L R B RHL S
verifying information on this form with any information kept in connection with this Department's
animal-related licensing and regulatory functions;

(o) B e i A B LR B BR A5 8 R

regulating and investigating all activities under the licence; and

(d) &iat ~ ot ~ FESRITFE AR -

statistical, analytical, consultation and research purposes.

2. FREF| LAY » AFATREREATAS L HETEL () B M E R I 8 T RUEERE ~ EABURRSRE BT ~ A
B A R MR R AL
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.

3. RRMREABERAEERMLE - SRRV WEVER - AB AR EANE (REY RS -

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

4. Br (EAER (RLER) BRET) BraTBHEVER AN - IR A REEBIRI S IR A e (AU (B AR

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. ERIFIE A NERHVEDR E Ff R 5 2B F RIZH (il - NERDVBE=Z2 =RV EBFGEL
) o SEEERIREYE S K E R S sESRS -

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.

HFZIFR BTG - HFEIR AR EGERE (OEE) - il - B RERVEBE=SZ=5RDERINE Fi%/\5ke
Bk 0 21507055 > {HE : 2311 3731 » & : 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

P& REQUIRED DOCUMENTS
I _E LU R AT SR (D EEE BRI R BT IR =R (IR IR (QHEATES T EIA) K O)%Em I F5 SR -

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) and (3) a copy of the sketch plan of the riding establishment.

(Page 2 of 2; S5 H I "H)
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