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Please complete in BLOCK LETTERS and return to : Permit & Certification Unit, Agriculture, Fisheries and Conservation Department,
Counter No.10, 5t Floor, Cheung Sha Wan Government Offices, No.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

B - BAER (KRB ZH G155 B 55 35 % — E T EREE)
SECTION A : PERSONAL PARTICULARS ( This declaration should be submitted to Agriculture, Fisheries and
Conservation Department together with the application for the Special Permit.)

1 HEE AL+ * e OROK 2t () (332]
Name of Applicant : ¥ Mr. /Mrs. / Ms (Chinese) (English)

2. HHEE A G {7 Identification of Applicant : # [ ] 5% A\ -8B KAV (& Person who uses the disability assistance dog
# [ 2% NAHIBEESE That person’s carer
3. * FEGEESRIEHK Identity Card /EHESRAE K %88 B 52 /4 77 Passport No. and issuing country/place

4. F57EMHThe Nominated Address :

5. ExETelNo.: {EHEEREFax No. : 25 %[ Email Address :

ZHR : BRI ARRIER R
SECTION B : IDENTIFICATION OF THE DISABILITY ASSISTANCE DOG

(&Yl WL

Microchip Identification Number :

REXF gt EE I

Dog Name : Breed : Colour/ Marking :

PER 4 CiEMEMale # M EFemale  H 4= H 3 Fie
Sex :  #[ ] B4 5 Neutered Date of Birth : Age :

P - s R B ARt
SECTION C : CONDITIONS OF QUARANTINE SURVEILLANCE

FERT IS E IR SR 2 A - AR R R SRt -
During the period covered by the Permit for release under quarantine surveillance :
L. FEHEEHHERIBR AT N A B3 - (ERE AT S R A fY B N LB RERSE - A B I R E AR
Ay AR I8 T A [F R AR (R -
No 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. Iunderstand that any such dog(s) is/are subject to the same quarantine conditions as
the imported dog.
2. EWRFEHRNLTEBINEER BAGE ER AL - fRRF AT o I B AR R AR E R -
The disability assistance dog will remain leashed and under my direct control at all times when it is not confined at the
Nominated Address.
3. WERIRELNN A NGILHEALSE E%ﬁ%@% o RNIHEIEZ R EZORKENE 68 - (TGS E2BERER
IERZ e Ba s - IR AEEF T B R s
I will promptly inform Agricultural, Fisheries & Conservation Department (AFCD) of any illness of the dog. If I seek
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veterinary treatment of the dog I will advise the attending veterinarian that the animal is under quarantine surveillance and
that a veterinary report for AFCD is required.

4. KA EEE N BERE B2 e b s AR nT BB AL _EAlE E bl 722 - W [FE BRIt BEAR A B &1F -
Acknowledge that an AFCD Officer may visit the Nominated Address at any time while the dog is under quarantine
surveillance and, agree to co-operate in this matter with the AFCD officer.

5. ARANBBZREHEREFA I > 852 B 60 ReVkeRigs - SUGEE A\ B Tasfa e iy &R -
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.

6. ZIKJ\EDEJE ST A BRI (AR @RS, %)TIH/?J ) (R 139 BRI T HIHES] > B E AR R /R iR
i~ R M BBt -

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.
7. %%%%E’%ffﬁf}?ﬁ;?ﬁﬂ SeéhE H o AANVAERZ R SR AEZ IR D O BB R - R AR 21507141
?\m\ E%_‘FEI °

On proposed end date of quarantine surveillance I will take my dog to an AFCD inspection center for examination by an
AFCD veterinarian. I will call 21507141 for an appointment in advance.

TER : *BRE A LEEBI R A Z AN RBE RN
SECTION D : DECLARATION OF *PERSON WHO USES THE DISABLITY ASSISTANCE DOG / THAT
PERSON’S CARER
AAGE I B BH T declare that :
i. A NS A FE L K ZES PR AR B E R -
I certify that the information provided in part A and B is correct.
ii. A NEREE KA BN AT AR R ZZ R MREE T LUE ST - A AMERL 8 T AR
&t - A AT R ERZ R R 2L - (R R IR RRERRf -
I have read and understood the conditions of quarantine surveillance detailed as listed in part C above
and I undertake to comply with these conditions, acknowledging that compliance is necessary for the
post-arrival quarantine to be served as quarantine surveillance.
iii., iz b acstehl (75 e bk A g P 28 B 28 T _E P B A Y Al e 22 vk f - -
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.
iv. KN BRREANLERZREZVEANEHR -
The dog has been in my/ the disabled person’s service for at least six months.
v. WHERE - AAFEES A et s AR E A -

I agree to pay all quarantine fees associated with the quarantine surveillance period if required.

% %2 Signature

(*5% 5 A+ 8l Bh R 89 {8 i # Person who uses the disability assistance dog /3% A 19 12 & % That person’s carer )
4 TERE Name

H HH Date

(HH /%) (dd/mm/yy)

JRER - AR AR EER
SECTION E—FOR OFFICIAL USE ONLY(to be signed by an AFCD officer / Veterinary Officer on receipt of application)

Official Stamp -

Signature

Designation :

Date

SEM RN & Please delete as appropriate - #557EiHE 2R 0 Mg -
fl: K Original copy © 1 )fa & Z (% 1F To be kept by AFCD
Ell & Duplicate copy * X % 75 8 ¥9 7 To be given to the dog owner
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