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MPORTATION OF DISABILITY ASSISTANCE DOGS INTO HONG KONG
DISABLED PERSON'S DECLARATION
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Please complete in BLOCK LETTERS and return to : Permit & Certification Unit, Agnculture Fisheries and Conservation Department,
Counter No.10, 5" Floor, Cheung Sha Wan Government Offices, N0.303, Cheung Sha Wan Road, Kowloon, Hong Kong.
For detailed information, please visit http://www.afcd.gov.hk or enquiry at 21507063 during office hours
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SECTION A : PERSONAL PARTICULARS (Th|s declaration should be submitted to Agriculture, Fisheries and

Conservation Department together with the application for the Special Permit.)
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Name of Applicant : * Mr./Mrs./Ms (Chinese) (English)

2. f lﬁ% M £p 5y Identification of Applicant : #[] fﬁfi‘“ ! ﬁﬁ?ﬁip@iﬁ;ﬁ'ﬁﬁperson who uses the disability assistance dog

#1FH Erﬁgl?ﬁ That person’s carer
3, * F,EF P DIRESRARHK Identity Card /%Eﬁ%ﬂi%b 75 5% B4 /#574 Passport No. and issuing country/place :

4. ?ﬁéi*ﬁilPThe Nominated Address :

5. ’F%;[}F,Tel No.: N Eﬁﬂﬂ%Fax No.: F“‘ 22 Email Address :
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SECTION B : IDENTIFICATION OF THE DISABILITY ASSISTANCE DOG
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Microchip Identification Number :
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Dog Name : reed : Colour/ Marking :
T #O%EEMale  #[]*E[%Female 1% FIH] Y
Sex : #[ %13 [T’T Neutered Date of Birth : Age :
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SECTION C : CONDITIONS OF QUARANTINE SURVEILLANCE
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During the period covered by the Permit for release under quarantine surveillance :
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o other cats or dogs will be present at the Nominated Address, except any other disability assistance dog/s owned by the
resident(s) at the Nominated Address. | understand that any such dog(s) is/are subject to the same quarantine conditions as
the imported dog.
2 PR N SRR R RIS 2 O E R ) -
he disability assistance dog will remain leashed and under m direct control at all times When it is not confined at the
Nominated Address.
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I will promptly inform Agricultural, Fisheries & Conservation Department (AFCD) of any illness of the dog. If | seek
veterinary treatment of the dog | will advise the attending veterinarian that the animal is under quarantine surveillance and
that a veterinary report for AFCD is required.
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Acknowledge that an AFCD Officer may visit the Nominated Address at any time WLiIe the dog is under quarantine
surveillance and, agree to co-operate in this matter with the AFCD officer.
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Acknowledge that the dog will remain under quarantine surveillance for 60 days as specified in the release under
quarantine surveillance, or such greater period as an AFCD Officer may decide.
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Acknowledge and understand that an AFCD Officer may exercise powers under the Public Health (Animals and Birds)
Ordinance (Cap 139), including requiring the dog to be inspected, treated, tested or removed to an animal quarantine
station.
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On proposed end date of quarantine surveillance I will take my dog to an AFCD inspection center for examination by an
AFCD veterinarian. | will call 21507141 for an appointment in advance.
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SECTION D : DECLARATION OF *PERSON WHO USES THE DISABLITY ASSISTANCE DOG / THAT
PERSON’S CARER
4 M FE =R T declare that :
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I certify that the information provided in part A and B is correct.
o~ SRR AT ORISR T S [k e
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I have read and understood the conditions of quarantine surveillance detailed as listed in part C above
and | undertake to comply with these conditions, acknowledging that compliance is necessary for the
post-arrival quarantine to be served as quarantine surveillance.
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The premises at the address shown above (the Nominated Address) is suitable for compliance with these
conditions of quarantine surveillance detailed as listed in part C above.
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The dog has been in my/ the disabled person’s service for at least six months.
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| agree to pay all quarantine fees associated with the quarantine surveillance period if required.

% &4 Signature

(* 5~ 4 47 2R pu b 2] ¥ Person who uses the disability assistance dog /I?E ~ Ry i %1 ¥ That person’s carer )
I - Name

I Date
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SECTION E—FOR OFFICIAL USE ONLY/(to be signed by an AFCD officer / Veterinary Officer on receipt of

Official Stamp :

Signature

Designation :

Date

* ﬁ%ﬁﬂ'ﬁ il F' ¥ Please delete as appropriate #ﬁ&% C‘F@“fﬁ”{l M -
17 Original copy : 1381 7% ) & To be kept by AFCD

ﬁ’J + Duplicate copy © & =" | | JFp = To be given to the dog owner

(%?fﬁiﬁ@%’Form No.:PC102) (N:\Permit & Certification\application form\PC102-declaration of dad owner-Sept06B)



