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Application for Adoptlon of Police Dog

¥ ¢ Name Mr. / Miss / Ms.
St R G e ! (Fvite)
& 3% Tel. No 1. 2. @ 2 Fax No:
@ 28 E-mail
 pb Address :

(37t GatEP > 2 g4 > 54 # & Please attach a copy of address proof, eg. electricity bill)

* %PJ’H T3l 17 Please delete the inappropriate.
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| wish to adopt Police Dog : * Malinois Labrador Springer Spaniel Any kind
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Gender L * Male Female Any Gender
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Age e 4 years to 6 years 7 years or above
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I understand and agree that Police Dog Unit may contact and visit my residence to decide whether it is
suitable for police dog adoption.

'

& ¢ p 2
Signature: Date:

";F iR FEr  ELXBEIR R PR VBRI FTERIAANRE & BE T 2672 0273
4rF E P A ERURT AT 36614991
Please mail this form to Police Doq Unit Headquarters, Lot No. 288, Kong Nga Po Road, Sha Ling,

New Territories or Fax to : 2672 0273. If you require any further information, please feel free to
contact uson 3661 4991.

As the list of application is long, please also consider adopting dogs from other sources,
e.g. Society for the Prevention of Cruelty to Animals (HK).
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i * TREIpYERFH NOTES ABOUT PERSONAL DATA

I/We understand and accept that the information given in this Form will be used by the Hong Kong Police Dog Unit and authorized
persons to process my application in respect of Police Dog adoption
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