gaiignﬁust

# P98 B CORREIOS DE MACAU
& F @B IR % SERVICOS DE CERTIFICAGAO

o g o R A [ ERIERR B E L HEH
Request for Change of Information for
Subscriber/Authorised Delegate

HEA

Date :

TEfEELRSR WS. No.:

&5 DL IF SR S (FEHHER SN  Please complete this application form in English and in Block letters (except where otherwise specified).

S8 - HEEEA
Section 1 — Request Type

EnEEN nEG

T st rns

Personal Government Corporate/Association
FE- B N ERREARREE EPES
Section 2 — Subscriber’s / Authorised Delegate’s Details Cust. Ref. No.
4 Name
(932 / In Chinese) D EME Male.
(FGCEIESL / In (% / Last Name)
Portuguese or - D Z7M4 Female.
English): (%4 / First Name)
E— AR R P A RE T
Type of ID Card / EI BIR D PRC Passport D PRC Travel Permit for HKSAR & MSAR
Passport EFHRIEE O HMEISEREE I
HK ID Card Other Foreign Passport / ID:
EeARR A e I el J HAtl
ID No. / Passport No. Place of Issue Macao Other:
s EEIEA / /
Expiry Date (H DD/ H MM/ YYYY)

BlFE GERFAMAMER S5 E)
Nationality (non BIR holders are required to fill in)

F=E0- BREN BREEENTRIER)

Section 3 — Change of Information (Please fill in the

appropriate boxes)

0 BECA MER AR m L
Subscriber /Authorised Delegate*
Correspondence Address

BECA ME AR IS /I 95
Subscriber /Authorised Delegate*
Contact Telephone /Fax* Number

O

BURPIRH /b Bad At ik
Government /Organisation®
Registered /Correspondence® Address

O

BRAEZRAR TECUTHEN AR R

-

Signature of Subscriber/Authorised Delegate* (for Date

and on behalf of the Government /Organisation )

BFfE
Time

(H DD/ A MM/ 4 YYYY)

(B 53 EF/ITF)
(Hour:Minute,

AM/PM)

BUTHEIH /A 2+ EE

Government / Organisation* Name + Chop

Certificate.

* SEE A 8 & A, Please delete as appropriate.

sk SRR TR RAIPE (A0 ¢ BT/ o3 EE - B / MR /L - REESHEAE - SRR - REEECRS - BEEERE) - REEHIEA N TR, R TR

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

B EE TR EA

For eSignTrust Certification Services Use Only

A F ANZEE Authorised Signature

a % Checked by J#ZFE Processed by

=

8

f H HH Date: HHH Date:

.§ (H DD/ HMM/EYYYY) (H DD/ HMM/HEYYYY)
% #=F Remarks s Remarks

i

ERIH I 5% Request Form for Change of Information
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Page 1 of 1




	RequestType: Off
	CusRefNo: 
	ChiName: 
	Gender: Off
	EngLastName: 
	EngFirstName: 
	IDType: Off
	OtherID: 
	IDNo: 
	IssuePlace: Off
	IssuePlaceOther: 
	Nationality: 
	SubscrCorresAdd: Off
	SubscrbrCorresAdd: 
	SubscrContactNo: Off
	SubscrbrContactNo: 
	GovCorresAdd: Off
	GovOrgCorresAdd: 
	SignedDate1: 
	SignedTime1: 
	CheckedDate1: 
	ApprovedDate1: 
	Remark1: 
	Remark2: 
	Text1: 
	Text2: 
	ExpDate: 


