Date :

gﬁ)ﬁgnTrust HEBTA | ERRARE TR

Request for Change of Information for

2 P9 & B CORREIOS DE MACAU o .
& 7 BE M5 SERVICOS DE CERTIFICACAO Subscriber/Authorised Delegate

TEREZRERSE WS. No.:

5 DTS IEASE T (FEHHER A © Please complete this application form in English and in Block letters (except where otherwise specified).
£y - HFEER
Section 1 — Request Type

O @A O Evrtsd O easters/IEprans
Personal Government Corporate/Association
BE - BN ERERERER EFES
Section 2 — Subscriber’s / Authorised Delegate’s Details Cust. Ref. No.
4 Name
(137 / In Chinese) O % Male.
(FEFESL / In (% / Last Name)
Portuguese or - D M4 Female.
English): (4 / First Name)
SRR HFERE B AR TR
Type of ID Card / l:l BIR D PRC Passport D PRC Travel Permit for HKSAR & MSAR
Passport [0 &8&h=E ] Hft M sEEsE OIS
HK ID Card Other National / Regional Passport / ID:
FeA R Rl Fogigiue 7 i . A
ID No. / Passport No. Place of Issue Macao Other:
o I / /
Date of Issue (H DD/ B MM/ YYYY)
BlFE GERFARM SRS 18N EE)
Nationality (non BIR holders are required to fill in)

F=E0- BREN GREEEENTRER)
Section 3 — Change of Information (Please fill in the appropriate boxes)
] BECA JERREAR it
Subscriber /Authorised Delegate*
Correspondence Address
BRCA MERRETR BraSEEEE /[ E ™ RS
D Subscriber /Authorised Delegate*
Contact Telephone /Fax* Number
BURTHERE /A S5 i sk
D Government /Organisation®
Registered /Correspondence® Address

B NBRIEAR BF BUTHRR - 2EA%) .

Signature of Subscriber/Authorised Delegate* (for E%ﬁ i IR -

and on behalf of the Government /Organisation ) ate (B DD/ A MM/ & YYYY) Time T
(Hour:Minute, AM/PM)

BURTKRE /i~ 8+ &2

Government / Organisation* Name + Chop

st © SRR TR LAY (A0 ¢ BP0l ~ WS /AR / WAL - ML SRS - B - SRR RN ANVE TS, HEN R TS
Notes: Change of content (e.g. Department/Branch, Position/Category, Email Address, Transaction Limit, Procuration, Professional Qualification) on Certificate requires revocation and re-application of
Certificate.

* S0 E M. Please delete as appropriate.

BrEEE TSR ER

For eSignTrust Certification Services Use Only

&F A\ %= Authorised Signature

a % Checked by =P Processed by

5

ﬁ H 8A Date: H Hf Date:

.g (HDD/ H MM/ YYYY) (HDD/ H MM/ 4 YYYY )
= 55 Remarks sk Remarks

A

i

ORI 5572 Request Form for Change of Information ~ FORM REF: CTT-SC-ReqChangelnfo-2017-01.v02p Page 1 of 1


initiator:helpdesk@esigntrust.com;wfState:distributed;wfType:email;workflowId:8759bece359ca144b16398793ffcbd21
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