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/ ( )
Application Form for

Government / Corporate Certificate
(Authorised User Details)

Date: 

____________________ 

  WS. No.:

_____________________

 ( )  Please complete this application form in English and in Block letters (except where otherwise specified).

 – 
Section 1 – Authorised User’s (Subscriber’s) Details

 Cust. Ref. No.
 First time application 

 Non-first time application

Name 
(  / in Chinese)

              Male
 Female                 

*   (  /  
in Portuguese or 
English) 

(  / Last Name)         
   

(  / First Name)         
   

 ( : 30 ) This Name will be shown on Certificate (max. length: 30 alphabets with spaces)

( )
Name shown on Smart Card (if applicable)

        
   

 ( : 30 ) This Name will be shown on Smart Card (max. length: 30 alphabets with spaces)
( )

Photo displayed on Smart Card (if applicable) Live-captured photo to be taken at eSignTrust Photo softcopy provided by the Subscriber

Type of ID Card / 
Passport 

                                                         
BIR                                         PRC Passport                      PRC Travel Permit for HKSAR & MSAR 

                                    
HK ID Card                            Other Foreign Passport / ID      : ____________________ 

ID No. / Passport No. Place of Issue 
                                               

Macao                   Other: _____________

Date of Issue
            /           /              _
( D D  / M M  / Y Y Y Y )  Date of Birth

            /           /              _
( D D  / M M  / Y Y Y Y )  

 ( )
Nationality (non BIR holders are required to fill in) 

 Organisation Name             

* # (  / in Portuguese or English)             

 ( : 53 ) This Name will be shown on Certificate (max. length: 53 alphabets with spaces)

( )
Organisation Name shown on Smart Card 
(if applicable)

            
   

 ( : 30 ) This Name will be shown on Smart Card (max. length: 30 alphabets with spaces)

*  / 
Department / Branch 
( /if applicable)

             

          
 ( : 57 ) This Name will be shown on Certificate (max. length: 57 alphabets with spaces)

*  /  / 
Position / Category 
( /if applicable) 

             

             
 ( : 64 ) This Name will be shown on Certificate (max. length: 64 alphabets with spaces)

Contact No. Fax No.

*
 E-mail Address

             

             
 ( : 230 ) This E-mail Address will be shown on Certificate (max. length: 230 characters)

S/MIME  If you need to electronically sign and/ or encrypt your e-mail messages, you 
should use an e-mail address account supporting the S/MIME specification. 

:
The following information is only applicable to Qualified Certificate:
*  ( )
 Transaction Limit (defined by Auth. Deleg.) 

MOP        . 0 0 

* ( )
 Procuration (if applicable and must be relevant to the use of the Certificate)

( : 55 ) This information will be shown on Certificate (max. length: 55 alphabets with spaces)

 Grantor Name
        
        

 Procuration Document 

 Starting Date of Procuration 
            /           /              _
( D D  / M M  / Y Y Y Y )

* ( )
 Professional Qualification (if applicable and must be relevant to the use of the Certificate)

( : 64 ) This information will be shown on Certificate (max. length: 64  alphabets with spaces)

                               
                               

Supplem
entary Sheet 

✔

張小小
✔

CHEUNG

SIO SIO

✔

1212121(2) ✔

01        10      2010 01        07      1988

ABC Company

Financial Department

Assistant

28333333 28111111

ccc@abc.com
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/ ( )
Application Form for

Government / Corporate Certificate
(Authorised User Details)

Date: 

____________________ 

  WS. No.:

_____________________

1 eSignTrust  eSignTrust 
If the transaction limit is not defined by the Authorised Delegate or it is higher than the amount as specified in the CPS, it will be based on 
eSignTrust’s upper limit. 

– “x”
Section 2  – Please put a “x” in the boxes below corresponding to the type of e-cert you apply for 

        
     Qualified Electronic Signature Pack (including Qualified Certificate, Encipherment Certificate, SSCD Smart Card & Smart Card Reader) 

               Qualified Certificate (required to be stored in SSCD) 
                                          

                          Smart Card                                           Sim-Sized Smart Card                                Hardware Security Module (HSM)

         ( )
    Advanced Electronic Signature Pack (including Normalised Certificate & Encipherment Certificate) 

Please select the media to store the Certificates and Key Pairs: 
31/2”)                                   

Floppy Diskette (31/2”)                        Smart Card                       Other Device: ___________________ 

         
     Encipherment Certificate (for encryption only) 

Please select the media to store the Certificates and Key Pairs: 
 (31/2”)                                   

Floppy Diskette (31/2”)                         Smart Card                      SSCD                                                          Other Device: ___________________

No. of Smart Card Readers: ______________________                 

Signature of 
Authorised User 

                                                                                 
Signature: ___________________________                  Date: ______________________ (  D D  /  M M  /  Y Y Y Y  )

*   

Please note that some of the information provided, such as your name, e-mail address, procuration information, professional qualification, 
organisation name and its business registration number and tax identification number, will be included in your Certificate and published in the 
Macao Post and Telecommunications eSignTrust Repository, which may be accessed by the general public and used outside Macao. By signing this 
form, you are deemed to consent to this. 

#   
   Please note that this information must be the same as of the registered organisation. 

Signature of Authorised Delegate and Organisation Chop 
( )

Signature of Authorised Delegate (for and on behalf of the Organisation) 
 + Organisation Name + Chop 

 Date                        

__________________________
( D D  /  M M  /  Y Y Y Y  )  

 – / Please submit this form with the Application for eSignTrust Certification Services Government / Corporate Certificate. 

For eSignTrust Certification Services Use Only 
( )

Payment Receipt Ref. (if applicable)
 Authorised Signature 

 T
im

e 
St

am
p

Checked by  Approved by

 Date: _____________________ 
               (  D D  /  M M  /  Y Y Y Y  )  

 Date: _____________________ 
               (  D D  /  M M  /  Y Y Y Y  )  

 Remarks  Remarks 

"公司印章"

ABC 公司

機構代表李小明簽署

張小小簽署

✔

✔ CD-ROM
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