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Agriculture, Fisheries & Conservation Department
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Application for Exemption Examination for Large Dog

B 222 B SR A A IR R ARG B SR T S r B L Lo D R B RIS 98 BT o (L ELATEAIG: 2609 4642
Please complete this form and send to New Territories South Animal Manage ment Centre 98,
Kung Miu Road , Shatin, N.T., Fax: 2609 4642

W EAT AR, HEE:

For enquiries, please contact BEoh  Tel
TrasEY SR, Hong Kong Animal Management Centre 25509211
JLEEEIYEE L, Kowloon Animal Management Centre 2362 6083
A rEE Y& 0y New Territories South Animal Management Centre 2694 7254
FRILENE Ly New Territories North Animal Management Centre 2672 1194

o EAARAEHEBHYE H F O i i

To: Animal Management Centre, AFCD Serial no.(for official use)

&S & & A A & Kl /Part A: Particulars of Keeper

R S B //INIH T2 A

Name(in English) :

Mr./Mrs./Miss/Ms. Surname First name

B 17 25 5% fi% /Identity Card No:

8 &% /Telephone No. F £ FE 25/ Mobile Phone |8 H 5% fl5/ Fax No.

{E ik /Address:

S A B B/ Correspondence Address:

5 0 R & /Part B: Particulars of Dog
1

i f# /Breed : #4 & /Weight:
o fin /Age BH {11/ Color:

4 Bl /Sex : #/ft Male / [fff Female / # & Neuter

i B %% 9% /Microchip No: AVID* * *

¥ & W 52 % / Dog License No.

H W B % /Valid until :

HEBRIG2MFZFRANREFEZSELZES - I M B HE 5 Qa8 8l &
Ple ase enclose copy of vaccination record (dogs attending the exemption examination must be
fully vaccinated)

FHEm A %8 %4 Signature HHJ Date

#2545 3 FH 7% Delete whichever is not applicable




