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Please select one in accordance with the type of allowance you would like to apply.
(] WWpesey) Stray dog castration/spay

L] i}ﬁiﬁ@ﬁ% 5’;?[7,4]\ Stray cat castration/spay A
L] AL fgefif ! Stray animal health protection item (Photo Here)
(] B2 4Cfif ! Emergency item

ﬁ%‘ﬁ%ﬁﬁjj‘ﬁ Y] (5 Iﬁ%?#??t Please prepare the below documents :

® NPV~ Hﬁ‘?%%ﬁ NPV volunteer Application Form

® )Ly 4 MHYHIFT4 HKID and copy

o [+ ﬁ;ﬁffﬁ'kﬁ ~ 3= Passport photos (2 Copies)

® 3 {F] P EdEM A EE‘%E{JE’J?T? Mailing address statement and copy (Within 3 months)

*El"r"EJiEJE I JFIE B All Information must be filled-in.

i * ©FR] Personal Information

I ¢, Name : (1 Chinese) (4. English)
?”ﬁ%’é?ﬁ?—ﬁ Contact No. : %[ Gender :

L1 FIE Date of Birth : / / (F' DD/E] MM/Z YYYY)

Eh {5 RS 1D Card No. : ( )

’F‘qﬁéﬂfﬁiﬁ E-mail Address :

S PyH- Address :

(Fyoi HK/ JEKLN/ il NT)

¥ Occupation :

Hlﬁ% M | Applicant signature : FIH] Date :



*Fj *EJ?’EJE I‘U\';EJ@F@ All Information must be filled-in.

35" [T Volunteer Experience

Uil (91 ) Animal Welfare Fellowship (If yes) :

ﬁl%aﬁ&j@fﬁg}?tw[lﬂ) Other Organization Endowment (If yes) :
O] }S%E*ﬁf’dﬁijﬁ CCCP/CDP/SNAP

O] (MREGER Py — /AR S PR )

O] & ~Zar/E M ﬁﬁ%ﬁﬂﬂ Animal Clinic/Other, please specify

75357 S5XEER Participated Experience :

=
( F Year)
( =+ Year)
( F Year)

EFJ@‘EI’J?%E&—EEF Animal Caring Experience

(Fyiih HK/ e KLN/ #ril NT)

5L 51k Service Region :

fﬁiﬁ\ﬂjﬁﬂégﬁ#’ﬂéﬁ I No. of under-caring domestic animal : JF}I Dog
Eﬁ@%?ﬂéﬁ}’*@ﬁ I No. of under-caring stray animal : JF;J Dog
P‘%ﬁ%/ﬁj?ﬁ%ﬁiﬂléﬁ’@ﬁ I No. of reachable stray animal : JF}I Dog

T 5 B NPV TR T g DU i = o TS 2

'%F*[ Cat__
%ﬁ Cat

'%F*[ Cat__

Could you be NPV Foster Family, provide a temporary care for homeless or after-surgery care animals? :

L] kLYes/ [] F\, No (Z/[l?‘, ’ﬁﬁ?ﬁ:ﬂo 'FLX If not, please provide reason :

H'ﬁ% * 3¢, Applicant signature :

['#] Date :




*El”r?J ARV El@ﬁ@ All Information must be filled-in.

&i@ﬁ’f]?’lﬁf’f&% Animal Caring Experience

] %‘:’JFH Domestic Dog ( = Year) [l %\'%F? Domestic Cat ( F Year)
L] i;’ﬁif@ﬁl Stray Dog ( F Year) ] iff‘d}@ﬁ Stray Cat ( F Year)
L] Eys ﬁ%??/[JF'EJ Others, please specify ( F Year)
1. fa\»—ﬁ:?\, EL TS TUEL P R R (1 fLYes/ [ 7 F' No

Can you provide pick up service to your rescued stray animal?

2. fﬁc—F’J‘:‘FI\I LA E PR Lk v R (] kLYes/ [ 7 f v No
Can you provide after surgery care to your rescued stray animal?
S SRS R et G S () kLYes/ [ /4 No

B f‘[ﬂ (i 3 2

Are you willing to take responsible on part of the medical expenses?

4. ﬁ%‘?ﬁ’xE'EaiJi“?[H'FATJ‘J* Fﬁj%&j Please read and answer the below questions :

vi.

F[lﬁ% ~ % ¢, Applicant signature : FIHY Date :

HrE EFE2fI 14 FISRS o All appointments must be booked. [ #5[]f 1 T Understand
gpuet Py PR [ ST RO [] Z5[¥f 1 1 Understand

Account will be deactivated if I've not serve in the rescue activity for 6 months.

& el EIJ?F, AR g - (7] - ﬁ["ﬂ@?']/ﬁﬁﬁ ) ] Z$JF 1 1 Understand
General health care is not provided in the Fund. (E.g. Vaccination/Dental treatment)
| 1\61?‘Iﬁ&l‘J1Tu?ﬂgﬁ#J ) %:J%Tﬁrf' r:,clr% [ ] Y ]F 1 1 Understand
All castrated/spayed stray animals must accept ear-tipped for further recognition.
SRR T PO EL R - [J Z$[F 1 1 Understand
Must able to prove your rescued animal is stray animal.

NPV | FaFoI i e P g s ylﬁg}{k EJLI'?“ %ﬁ%ﬁ%ﬂ/?ﬁ%ﬁ o [ ] ZYF]F 1 1 Understand

You must bring your rescued animal to NPV adoption day if it is in healthy body condition.




*Fj *EJ?’EJE I‘U\';EJ@F@ All Information must be filled-in.

Tb A M (el SN AN ST %’?{‘Jﬁﬂiﬁiﬂéﬁ?ﬂ%@ﬁﬁ W S L P PR (REEES EY Ot SR S
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Thank you! All information provided in the application form will only be used for enrolment and further correspondence

as NPV Stray Animals medical Fund (NPV SAF) approval of Non-Profit making Veterinary Services Society. Apart from

personal authorized by the NPV, no one will be given access to your personal information.

*OOEAAE o G - ] R 240 T ARG o IR S 3003-0171  F SIS

volunteer@npv.org.hk

> You may return this application by Fax at 3003-0171, E-mail at volunteer@npv.org.hk, or Mail to “No.24, Ki Lung

Street, Prince Edward, Kowloon.
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By signing " NPV Stray Animals medical Fund ;(NPV SAF)application form, | attest to having read, understood and agreed
to the above, and all information | provided are accurate and real:

Hlﬁ% MW € Applicant signature : [IH#] Date :

HI% I &, Application Name :

(ﬁ%b, JUAFIfFS Please use capital letter.)
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