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Application Form for Government /

3 P35 X CORREIOS DE MACAU Corporate Encipherment Certificate = TfeEs@st ws.No:
% 7 & B8 5 SERVICOS DE CERTIFICAGAO (for Unit)

2 DI IEASE ST (fEBARRAP) - Please complete this application form in English and in Block letters (except where otherwise specified).
ZF4E5E Cust. Ref. No.

D B K5 First time application
JEE L HIE5 Non-first time application

PRI E EFT)

Organisation Encipherment Certificate (For Unit)

I =

199y S Areyuouwdddng

HefiE4478 Organisation Name

*H @SR/
in Portuguese or English
£ glish) 1EsEE FEUR (R RMRE: 53 {HH5 50525 44) This Name will be shown on Certificate (max. length: 53 alphabets with spaces)

* O
Department / Branch
(#1772/4 if applicable)
135 E FEUR (R 57 (#3530 7R #2248) This Name will be shown on Certificate (max. length: 57 alphabets with spaces)

* EEEE
E-mail Address TEE FHER (R EFRRE: 230 f527T) © This E-mail Address will be shown on Certificate (max. length: 230 characters).
78 Ry BB FEE T3 2 » ZE(H 7 5% S/MIME AZZHEAYERE NS 11 o If you need to electronically sign or

encrypt your e-mail messages, you should use an e-mail address account supporting the S/MIME specification.

R e ML L A
Please select the media to store the Certificates and Key Pairs:
D YR TR AR EI FoAtr#H
SSCD Smart Card Other Device:
[ e kemsEns
No. of Smart Card Readers:

* TR » AR S B E R R A RV S R B R R VBRI EE R BRI R
EHARES K RMISMER - [EAEE RIS K diE E R L LA -
Please note that some of the information provided, such as your organisation name and e-mail address, will be included in the Certificate and
published in the Macao Post and Telecommunications Bureau 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.

# IR ER A B R E IR -

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

HFEREITRE (R T2 8 J 52 Signature of Authorised Delegate and Organisation Chop
TERERR T Z2RERERS) T&HE4fE +Z 58 Organisation Name + Chop

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

HHH Date

(HDD/ AMM/HYYYY)

¥ MR OVEEE CRPIEIEE T LGRS - BUNAR/ S E 5572 ) —fFE3C - Please submit this form with the application form of eSignTrust Certification Services Government / Corporate Certificate.

BT EE TR ER

For eSignTrust Certification Services Use Only

Wi ARk (21728/7)
Payment Receipt Ref. (if applicable)

& 3E A\ %= Authorised Signature

% Checked by L Approved by
=y
£
2 F1$ Date: H # Date:
© (HDD/H MM/ EYYYY) (HDD/ A MM/ EYYYY)
'E ffizF Remarks #55E Remarks
o
i3
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