HHH Date :
- ’ i ERREE "BR REBHER
g S’gnTrUSt Recovery of eSignCloud Signature Service

# P9 805 CORREIOS DE MACAU Request Form TAEREEHR WS, No.:
% 7 18 8 8 5 SERVICOS DE CERTIFICAGAO

S5 DB IEFSE RS (FEAARRSDN) - Please complete this application form in English and in Block letters (except where otherwise specified).
SEAE AN RSN <X - Please put a “X” in the appropriate boxes.

Z FgR5k Cust. Ref. No.

2 AR D BT EI P D EPN
Customer Type Government Corporate Personal
44 Name B4 Male
(|32 / In Chinese) 4t Female
GreTsdl (% / Last Name)
In Portuguese or
English) (£ / First Name)
- HPERS [] vEss [ et
Type of ID Card / BIR PRC Passport PRC Travel permit for HKSAR & MSAR
Passport D FES l:l EA M GERRSCS RIS
HK ID Card Other National / Regional Passport / ID
BT FaE [ & 0 s
ID No./ Passport No. Place of Issue Macao Other
ok H / / B GERFARFIER B (s WHER)
Date of Issue (A DD /H MM /£ YYYY) Nationality (Non BIR holder is required to fill in)
TrsEESE AR M4 EE 0
Contact No. Fax No. E-mail Contact
BT HERE | RS & =38 For Government / Corporate User Use Only
(F3/
AT In Chinese)
Organisation Name S
i : Creesy
(417 if applicable) In Port. or Eng.)
B/ 43S
Department / Branch
(#177%/7 if applicable)
WS / Wekah / B AL
Position / Category
(#1722 /7 if applicable)

M= 8 AT
Account Login Name
=3
el . iR F 2% € Account Settings FEREERY Reset Access Code
Requested Service [] iR/ Eir e 1% PR
Unblock User Account / Recovery Code provided by User
Reset Account Password B PR P IR IE & P HIR S ES
Authorized by User to Retrieve the Recovery Code from the Crypto Token

A% AP A TS (“eSianTrust”) TR / R0 AT > 5 MRS 2 / ARSI - 42 A1 eSignTrust (174 E]
E§%ﬁ%ﬂ§fﬁ%ﬁ&%ﬁﬁ%ﬁ(ﬂiﬂﬁf%%ﬂzﬁ%%‘?ﬁ » DURCA NGFURNG eSignTrust ST - eSignTrust A & &% / kR LaligdiE ~ & ARS
T FHUS -

I hereby request CTT eSignTrust Certification Services (“eSignTrust”) to reset / release the aforesaid Blocked Account Password / Service Access
Code. I acknowledge that eSignTrust will only reset / release the aforesaid Blocked Account Password / Service Access Code if the duly-signed
Request Form is received and the Release Request is verified; and that I am required to go in person to eSignTrust Registration Authority.

BOREEE
Signature of Requestor
wHwE HHA - MR
Signature Date Time
(H DD/ H MM/ YYYY) (B 295 B9/ FF)
(Hour:Minute, AM/PM)
fEbRpEsHTE “EE IRBSHHEE FORM REF : CTT-SC-RecovereSignCloudServiceReq-2017-05-v.01p Page 1 of2

Recovery of eSignCloud Signature Service Request Form


initiator:helpdesk@esigntrust.com;wfState:distributed;wfType:email;workflowId:0c0a67ace3f04440997ac6406f7f41ff


HHH Date :

: e S i nrrust FERRBHTE "B IREHHER
. g Recovery of eSignCloud Signature Service
# P9 58 CORREIOS DE MACAU Request Form TAEMAESHR WS, No.
% ¥ 18 & B 5 SERVICOS DE CERTIFICAGAO

I NFER TR T DL BRI By 2 IR - RERI B TR EEE R RIBYRTIR = 8 A / IR S -
I hereby confirm that I have received the Service details in Section 2 above and I have set immediately to a new Account Login Password / Service
Access Code only known to myself

Signature of Requestor
HH H HpfE] -
Signature Date Time
(H DD/ 3 MM/ YYYY) (B 53 B 1 F)

(Hour:Minute, AM/PM)

1) EATEEE - #E - B B R RGP I B B R IR A R TR B ET RBPE o MR
9 SRR R E SR A Z S s SEA
You may submit a Recovery of eSignCloud Signature Service Request Form by fax, postal mail, electronically signed e-mail or in-person at
eSignTrust Registration Authority. If required, please submit the photocopy(ies) of identification document of the Requestor and the
Certificate Subscriber.

2)  HEPIEIEE TR RSHY LA B SRERYEE MR LI E A SRS s T S (8 e F s E 1 -
CTT eSignTrust Certification Services personnel or authorised Registration Authority personnel will contact you to verify this Release
Request.

3)  EUEHREG eSignTrust sEMPELASERURR » SR F B IRF U - BOBIZLYRIG 1778 -
You are required to go in person to eSignTrust Registration Authority to complete the release, and sign the Confirmation of Receipt of
Service. The process may take around 20 minutes.

4) AR TS B GSY IE T AR SRR B AT eSignTrust (YSIREIESEZERI o TR IR ARSI B P U A Rl SH0E A s F S5 R
AT A TAER R -
CTT eSignTrust Certification Services’ normal business hours are indicated in the Certification Practice Statement of eSignTrust (“CPS”).
Recovery Request Form received outside normal business hours are processed on the next working day.

5)  CIRAtERRE R B E R IR RS - B A S e R R AR I AR
The information you provide will be held confidential by eSignTrust and its business partners, including other Certification Service Providers
and their Registration Authorities.

6) Al eSignTrust FIFESEEIL » — VLA eSignTrust FUEE(FEAER Ry -

All certification practices of eSignTrust shall be in accordance with the CPS.

B = AZ= Authorised Signature
FEARIEAUL: - ¥ Performed by - 7% Reviewed by
Original Form
Received
a EEE EEE
e Date Date
g (H DD/ H MM/ 4 YYYY) (H DD/ H MM/ 4 YYYY)
E #5E Remarks #5E Remarks
=
|
i
ERRHEHE “EE RS R FORM REF : CTT-SC-RecovereSignCloudServiceReq-2017-05-v.01p Page 2 of 2

Recovery of eSignCloud Signature Service Request Form
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