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Date: 

____________________ 

  WS. No.:

_____________________

 / 
Application Form for

Government / Corporate Certificate 

( )  Please complete this application form in English and in Block letters (except where otherwise specified). 
 Please refer to and read the application form filling guideline before completing this application. 

 – 
Section 1 – Organisation Details

 Cust. Ref. No.

 First time application 
 Non-first time application

 Type of Organisation  Government 
 Corporate           Association 

 Organisation Name 
(  / in Chinese)

*      (  / 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)

 Registered Address 
(  / in Chinese)

(  / in Portuguese or English) 
       
       
       

Correspondence Address 
(  / in Chinese)

(  / in Portuguese or English) 
       
       
       

*  ( )
Business Registration No. (n/a for Gov)

*  ( )
Tax Identification No. (n/a for Gov)

 –   ( )
Section 2  – Organisation Representative’s Information (Applicant’s Details)
I.  Authorised Delegate’s Details 

Name 
(  / in Chinese)

                 Male
      Female                

        (  /  
in Portuguese or 
English) 

(  / Last Name)         
        

(  / First Name)         
        

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) 

 / 
Department / Branch
( /if applicable)

             
             

 /  / 
Position / Category 
( /if applicable)

             
             

Contact No. Fax No.

E-mail Address              

*勾選首次申請/非首次申請欄位->

*勾選相關的組別

ABC 公司

ABC Company

澳門水坑尾街111號R/C

Rua do Compo no. 111 R/C, Macau

澳門水坑尾街111號R/C

Rua do Compo no. 111 R/C, Macau

SO0001234
12345678,123456

李         小       明 ✔

LEI   

SIO MENG

✔

1234567(1)
✔

01        10         2010 01         01        1980

Chinese

Financial  Department

Financial Controller

28222222 28111111

aaa@abc.com

CS
螢光標示

CS
螢光標示

CS
螢光標示

CS
螢光標示

CS
螢光標示

CS
螢光標示

CS
螢光標示

CS
螢光標示

CS
螢光標示

CS
螢光標示

CS
螢光標示

CS
螢光標示

CS
螢光標示

CS
螢光標示

CS
螢光標示

CS
螢光標示

CS
螢光標示

CS
螢光標示

CS
螢光標示

CS
螢光標示

CS
螢光標示

CS
螢光標示

CS
螢光標示

CS
螢光標示

CS
螢光標示
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Date: 

____________________ 

  WS. No.:

_____________________

 / 
Application Form for

Government / Corporate Certificate 

II. Contact Person’s Details

Name 
(  / in Chinese)

                 Male
      Female                

        (  /  
in Portuguese or 
English) 

(  / Last Name)         
        

(  / First Name)         
        

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) 

 / 
Department / Branch 
( /if applicable)

             
             

 /  / 
Position / Category 
( /if applicable)

             
             

Contact No. Fax No. 

E-mail Address
             

 – 
Section 3 – Payment Method 

Subscriber may make payment by the following methods: 
        
        Cash 

        
       Cheque 

        
         Credit Card

        
                  Deposit in bank account 

 Note: 
1. -
    Please make cheque payable to “Direcção dos Serviços de Correios e Telecomunicações – Fundo de Maneio”. 
2. :
    Payment can be deposited in the following bank account of eSignTrust: 

 / Banco / Bank  Nome da Conta / A/C Name  / Conta n.º / A/C No.

 / BOC  / Direcção dos Serviços de Correios e Telecomunicações      01-012-077284-7 

 / BNU -  / Direcção dos Serviços de Correios e Telecomunicações – Fundo de Maneio      001-465880-111-3 

 / CEP  -  / Direcção dos Serviços de Correios e Telecomunicações – Fundo de Maneio      301-1-0720 

Remarks:

陳         大        文 ✔

CHAN

TAI MAN

✔

2222222(2) ✔

01        06        2010 01        01        1988

Chinese

Financial  Department

Assistant

28333333 28111111

bbb@abc.com

CS
螢光標示

CS
螢光標示

CS
螢光標示

CS
螢光標示

CS
螢光標示

CS
螢光標示

CS
螢光標示

CS
螢光標示

CS
螢光標示

CS
螢光標示

CS
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CS
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CS
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CS
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CS
螢光標示
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Date: 

____________________ 

  WS. No.:

_____________________

 / 
Application Form for

Government / Corporate Certificate 

 –
Section 4 – Agreement and Declaration by Applicant

1)  (“eSignTrust”) 
We, the above-specified Organisation, hereby apply for the indicated Certificate(s) to be issued by Macao Post and Telecommunications
eSignTrust Certification Services (“eSignTrust”) in the name of the Authorised User(s) (“Subscriber(s)”), as shown on his (their) 
identification document(s) as stated in the supplementary sheet(s). 

2)
We confirm that all our information provided in this application form and in the supplementary sheet(s) is true and correct in all respects. 

3) eSignTrust

We have obtained, read and understood the Subscriber Agreement and the Certification Practice Statement of eSignTrust (“CPS”) in respect 
of the Certificate(s). In consideration of the processing of our application by eSignTrust, we agree to observe and be bound by the terms and 
conditions stated in the Subscriber Agreement and in the CPS. 

4)
We acknowledge that, once the Certificate(s) is (are) issued, none of its (their) contents can be changed throughout the validity of the same; 
otherwise, any changes require revocation and re-application of Certificate(s). 

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

 + Organisation Name + Chop 

 Date 

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

Together with the submission of this application, please attach the following documents according with the type(s) of Certificate(s) applied for. 

Government Certificate Submitted Corporate Certificate Submitted

( )
Photocopy of Authorised Delegate’s, Contact 
Person’s and all Authorised Users’ ID Card (please 
show the original document, if necessary) 

 / If applicable: 

  (
)

Original Authorisation Letter (an official letter 
endorsed with departmental chop, that specifies 
who is the Authorised Delegate) 

Original of Procuration related to Authorised 
User(s), or notarised copy, when required 

Original of Professional Qualification Certificate of 
Authorised User(s), or notarised copy, when 
required 

( )
Photocopy of Authorised Delegate’s, Contact Person’s 
and all Authorised Users’ ID Card (please show the 
original document, if necessary) 

Business Registration Certificate or its notarised copy 
M/1 / M/2

M/8
( )
Photocopy of “Initial Activity/Alteration Declaration” 
M/1 format of Industrial Tax, “Inscription and 
Alteration” M/2 format of Professional Tax or “Levied 
Form” M/8 format of Industrial Tax (please show the 
original document, if necessary) 

 / If applicable: 

Notarised copy of the articles of association, when 
required 

( )
Original of Board or Shareholders meeting’s 
minutes, or notarised copy, when required 

Original of Procuration related to Authorised 
User(s), or notarised copy, when required 

Original of Professional Qualification Certificate of 
Authorised User(s), or notarised copy, when required 

Attention: The information you provide will be held confidential by eSignTrust and its business partners, including other Certification Service Providers 
and their Registration Authorities. eSignTrust may wish to contact you for further verification. 

*    

      Please note that some of the information provided, such as the name and e-mail address of the Authorised User(s), the organisation name and its 
business registration number and tax identification number, will be included in the 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 and the 
supplementary sheet(s), you are deemed to consent to this.

Remarks:

ABC公司

"公司印章"李小明簽名

01/12/2017

CS
螢光標示

CS
螢光標示

CS
螢光標示

CS
螢光標示
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Date: 

____________________ 

  WS. No.:

_____________________

 / 
Application Form for

Government / Corporate Certificate 

For eSignTrust Certification Services Use Only
( )

Payment Receipt Ref. (if applicable)

 Authorised Signature 

Checked by Approved by

 Date 

_____________________________________________ 
( D D  /  M M  /  Y Y Y Y  )

 Date 

_____________________________________________ 
( D D  /  M M  /  Y Y Y Y  )

 Time Stamp  Remarks 




