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(fZHHKRA) » Please complete this application form in English and in Block letters (except where otherwise specified).
& F4R5%% Cust. Ref. No. |

New Anolicati TR E IR N 2 B AR BRI R A

zgg;q ppiication & _Gov./Org. User Apply Signature Data Pack Recovery Method for Normalised Cert.

D Renewal L3 (& A = Personal User entrusted in Secured Signing Server fﬁ;f;ﬁiiﬁéﬁﬁ Must choose one for

# IR FE AL (L /AILE) Account Login Name (Required) B /250 Recovery Code fi%HESR Initials to confirm :
BTV 8- 20 &3 FR - MFHAFRIF BN _ O /14 Crypto Token fAEHESZ Initials to confirm : e

Login Name must be 8 to 20 characters including roman letters, numeric or special characters

JHI8E—IE (Must choose one) SIS

Revoke Serv.

mEE
Change Serv.

4 Name
(4137 / in Chinese)

» (FSCEHST (4 / Last Name)

in Portuguese or
# English) (44 / First Name)

[] Je4 Mr
O 2+ Ms

(e PRFE: 30 {F For 57 BE#25 4% / max length: 30 characters)

(i PRFE: 30 [ o057 BE#25 4% / max length: 30 characters)
SR /1D Type

* [E[#4 / Nationality GERA#RPIZR S 4
35 /HIE 5T /Required for non BIR holder)

4% 8 5 / Contact Phone

*ERFY AT e
# Dept./Branch (if applicable)

SB(4-57HE / 1D No. / Passport No.

H4E HiH (DD/MM/YYYY) / Date of Birth

4 FEELHI A/ E-mail
« TRTES / WAR / WAL )

Position / Category (if applicable)

p DR e s i S e sean dos Servicos de Correios e Telecomunicacoes
# Organization Name (max length: 53 characters) (if applicable)
e O mzEssr O &6 B ZEH Other # BT IR GO
SE 75/ 5 5% Business/Profession Bank Broker Lawyer (5753577 Please specify) Professional card/License no.
(T FE A BURF {08 not applicable for Gov.) O s O gxtem 0O mgexr (if applicable)

Auditor Accountant Entrepreneur

T P AR5t

IApp. SeI'VICe Provlder . (3 1AV EE T3 56 IR 75 5 sy FR /5 ILJ#E 77 Please contact eSignTrust for currently available providers)

FRBEATY IR -

[To provide the listed services

T FH PR A AL FE T T
IApp. Service Provider

FRUEFY IR -

[To provide the listed services

T P AR S (L e 75

IApp. Service Provider H (55101 B T3 REE AR 57 5 R 75 (1L 77 Please contact eSignTrust for currently available providers)
FRUEFTY IR -

[To provide the listed services

I~ % AFHEEHH The undersigned, declare that :
(1) AN G L) ERUREHTT S (GRS L s AR RBHP I EE TR ) AN M) 0RSE KR HE - HABTESEARIAN AT S (EFESEERHE

(&5 [ B -3 SR 75 25 sy FR 45 (L[ 7 Please contact eSignTrust for currently available providers)

( “eSignTrust” ) HHEEFEHERAVE FEE - ANETHE  HEIESEIVETES
1 (We, the above-specified Organisation), hereby apply for the indicated Certificate(s) to be issued by Macao 1 (We) acknowledge that, once the Certificate(s) is (are) issued, none of its (their) contents can be changed
Post and Telecommunications eSignTrust Certification Services (“eSignTrust”) in the name of the Applicant, during the validity period; otherwise, any changes require revocation and re-application of Certificate(s).
as shown on my (his/her) identification document(s) as stated in this application form. . N i
nonmy (shen ) © P (5) A (I FESHEREES FRRAINA » (PR AL 80w L FrHR0tr (B Ao, - 5T
(2) AN Gf) HERRIL S 2AS 2 FTE B EL BT B B - FHIRFBERE DT - LU PR as 2 A RHIRTS - (B B AR B 2 R
I (We) confirm that all the information provided in this application form is true and correct in all respects. 1 (We) hereby authorise eSignTrust to use the personal data provided in the above fields marked by “*”

A oS N SR S o and “#”, to communicate the referred data to the Application Service Provider(s), for the use in the
) =i Slggé‘%%%%szgé?iggz; FH#Z’?:)\ {g}i{;;% gﬂ iggj Eﬂﬁﬁg %giggg g%ﬁ?gfﬁggg respective requesting services(s), without prejudice to, at any time, manifest the contrary.
it H i PRE © [RIEE > AEn Mz [P RS s

BT BB BT E S A (RIS SRR AR R Rk (6) ZIS)\ (el KA RR AU (8 Fh e PR S S RE DT S 8t AP e sl 2 HRS - B AE RN FI R ok
In consideration of the processing of my (our) application by eSignTrust, I (we) acknowledge to consent and A -

explicitly agree to authorise Macao Post and Telecommunications eSignTrust Certification Services to be T (We) acknowledge that the access and use of the above-requested service(s) provided by the Application
responsible for using secure device(s) to store and keep safe the Certificate and the private key for the above Service Provider(s) is subject to be bound by the respective terms and conditions.

request. Furthermore, I (we) acknowledge to consent and agree to observe and be bound by the terms and
conditions of eSignTrust Signature Service and Subscriber Agreement of Electronic Certificate, including the
provisions of eSignTrust Certification Practice Statement (“CPS”).

ZsC ASEE Signature of Subscriber FI#/ Date : BB S ISR EER
— (DDMMYYYY) For CTT eSignTrust Certification Services Use Only
@ Processed by HHA / Date : opMMYYYY) B%gﬁ
EEFFERFSEE Signature of Authorised Delegate it/ Date : Date
) (if applicable) (DDMMYYYY) Stamp
— Ei‘% Checked by HHf / Date : opMMYYYY)
15278 + 3= Organization Name + Chop Vit Remarks
CUEEFD) (if applicable) _

JEE TR Attention :

D) BGE ¢ EN  DURMENERESIRER AR 0 A &) HENERNNETES SR IS EE TR ET - BRI R A R ES RSP IR R I TRE N
SMEH
I (We) agree that, the information provided in fields marked with “*”, if any, the organization’s business registration number and tax identification number, will be included in the Electronic
Certificate and published in the Macao Post and Tel i eSignTrust Repository, which may be accessed by the general public and used outside Macao Special Administrative Region.

2) R # HURPRL - AN @) AERIRE TR ARSAET R -

I (We) agree that the information provided in fields marked with “#” will be provided to the Applicable Service Provider according to your service request.
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