BYEF R ERBEFRR
BOARDING ESTABLISHMENT LICENCE APPLICATION FORM

EAREZENEINELNREE(ED)(F &) EM
PUBLIC HEALTH (ANIMALS) (BOARDING ESTABLISHMENT) REGULATIONS (CAP. 1391)
AR EZIREEERE - BFERROIEREAERE (EE) » il - FENERDEE=Z =5 R/DEBUT
EETME)\ 58 > BEE 0 21507055 0 {HE 23113731 > E# : amchql @afed.gov.hk

Note: 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. : 21507055, Fax : 2311 3731, Email : amchql @afcd.gov.hk

A (ERE) - Name of Applicant (Block Letters in English) :
Ol#oe: ezt C#Mr.[J#Ms.
EZN Cl#Miss
ARG (SRS HAHI - HHSCRE AR
HK Identity Card No. Date of Birth Chinese Commercial Code Nos.
E - UNE il EEEHAL FHEEEGRHS « HESRHS ¢
Residential Address of Applicant Email address Mobile Phone No. Fax No.
A EiAb = Uil EE RN - HELSRAS
Registered Business Name and Address Business Telephone No. Fax No.
R
Correspondence Address

HHSRTE By N5 B ar B FTHIRRIR

Licence being applied for a boarding establishment for the following :
1Y) Animals # & Quantity

TR R A A B SRR EE Y o AT 2L A B M RS SR EESRIS T T R s AR A B IR E T
9 wwwopets.govhk {Eii RS -

I am aware that the Agriculture, Fisheries and Conservation Department will publish the business name, business address and business
telephone number in the “Licensed Boarding Establishments List” under the official website at www.pets.gov.hk for public access.

SIS _ELUT TR SO (DHI BT E R QAT IR = RAERR IR IR L) QW AT ES(EEEIR): Q)RR AIEE AT fEHE:

B EIEZIE LS 139 BAREL@Y & B REIFHRIEFTY A E sat #I( 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 trading premises; and (4) a completed statement of the Pest Control Programme for Licensed Premises under Cap.139 (Annex A).

#IEEIEAE (3K Choose to pay-online [] & YES [ & NO

#EEFERRIEIE S0 Choose Form of Licence (A28 H &2 it H r—f#Z={AVIEER - Only one type of form will be provided by AFCD.)

[ %Akt Paper form licence [ &8 E-licence®

NREB @G E ThRIESs 5 E FllFEE ML © E-licence will be directed to the email address stated in above.

TERRES FEEIBAE T > R 2GS R/S T 35 A TR B BB M Gt E e - BRIRIRGEE - BB B g E RV E R B s S

JeeA] © 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.

REE R EN G TR A RN IR - SR « SEHE F 2 S5 T EEHENE o 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.

SEES EAME AR EEEERH - Please see overleaf for Personal Information Collection Statement.

Hi - HEEANZE

Date Signature
HAEIE IEIE Y| (2024 .6 REFTI)
Please tick as appropriate (Revised 06/2024)

(Page 1 of 2; SF—HIL"H)


http://www.pets.gov.hk/
http://www.pets.gov.hk/

/\\\ g /\\\;;EE%‘
Agriculture, Fisheries and Conservation Department

(ERNC UL

Personal Information Collection Statement

- RPN E R AZ EHELIT AR
The personal data provided by you will be used by this Department for the following purposes:

(a) BRIRIRHL(ENY)) (72 RRIREY H 55
processing your application for the (ANIMALS) (BOARDING ESTABLISHMENT) Licence;

(b) HFIEERAS YR LA st BB Y A R Y 48 i BB B SR E P P O R
verifying information on this form with any information kept in connection with this Department's
animal-related licensing and regulatory functions;

(c) BEL R E B LR IS RIS E) ¢ K

regulating and investigating all activities under the licence; and

(d) &aT ~ b ~ SR ZE AR -

statistical, analytical, consultation and research purposes.

2. RyEF| EAHHY » AFATREREARAE EAVEME () sl M E R R T AR  HAMBUF AR KB
P9~ RER A MR -

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. fRftE N ERSE EFRMEE - S IRORAERR ML R SAYE R - A TR SR R A A 5
The provision of personal data is voluntary. If you do not provide sufficient information, thls Department
may not be able to process your application.

4. bk (EAER (R BRBI1) FraTHRYER b - IRAREE RN IEIRN AZ F a8 N &R -

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. BRI NE N BRIV EORIE AR B 2B ZE RED (il - WERVEE=Z2=9R/VEBF&
FENE) - RIS R EES SRS -
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.

(Page 2 of 2; S5 " HILTH)
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AR EHREEE

Agriculture, Fisheries and Conservation Department

BMEEATEDH

Animal Management (Operations) Division

IEA hEBE4ESE Licence No:
Annex A

AR A ZBHEES For Official Use Only
BAAPIE 139 BE/NREEEY) S R RPIRF R BTl 65 saat 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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