HHA Date:

e )SignTrust BOPI / 18 EE S
3PS 5% CORREIOS DE MACAU Application Form for
@ 7 8% 8§ # SERVICOS DE CERTIFICAGAO Government / Corporate Certificate

TEiEEeRTR WS. No.:

S DAL (ERSE B (FEBH ) » Please complete this application form in English and in Block letters (except where otherwise specified).
TEHEER] » 5520 THERIEETS5(, o Please refer to and read the application form filling guideline before completing this application.

F—E5 - HEER ZF4R5% Cust. Ref. No.

JEE K H 35 Non-first time application

Section 1 — Organisation Details SR I RS I R K-> E EHIE First time application

H6HEIE] Type of Organisation B Bumisnd Government 3 ARAHIER

[ it Corporate O] JE% R4, Association
HéHE 4475 Organisation Name —
(37 / in Chinese) ABC AF]
ABC Company

*  (#SCEILSL / in Portuguese or English)

TEREE LEUR (RRIRME: 53 [ 05 BHEZE)
This Name will be shown on Certificate (max. length: 53 alphabets with spaces)

BRI R~ EHURE R (108/7)
Organisation Name shown on Smart Card
(if applicable) AL LR (RRIRE: 30 (B30T Rl
This Name will be shown on Smart Card (max. length: 30 alphabets with spaces)

ﬁ(

SCHPHE Registered Address \\[% EOpT——
(*f 32 / in Chinese) BPPRGIRE15ER/C

(BSCRIE | in Portuguese or English) Rua do Compo no. 111 R/C, Macau

i EIL;&;J% if(ér;?nsi(e);ldence Address PSRBT 1 1138R/C

(#0555 | in Portuguese or English) Rua do Compo no- 111 R/C, Macau

ERERET (BRI 500001234
Business Registration No. (n/a for Gov)
* MIRSERSR (T 28/ 7T ) 12345678,123456
Tax Identification No. (n/a for Gov) SH R ANEL SR R o 5 SERURE S A SR 4R 5% - Please fill in Taxpayer No., Establishment Registration No. or Employer No.

BE - WEARER (HFE AR

Section 2 — Organisation Representative’s Information (Applicant’s Details)

L. ERERFTEZE Authorised Delegate’s Details

#:44 Name Z5 /N AH B Male
(#13Z / in Chinese) D 41 Female
Creesdl (4t / Last Name) LEI
in Portuguese or
English) (44 / First Name) SIO MENG

S HPIER S B S AR T8

T%ﬁ*ff’n’ﬁ) Card/ L] BIR O pre Passport PRC Travel Permit for HKSAR & MSAR

Passport - RS - FAth B S R B S (8 A S

HK ID Card Other Foreign Passport / ID :

SRS BT T B H

ID No. / Passport No. S asiil) Place of Issue Macao £ Other:

S H 01,10 , 2010 HAE HHA 01 , 01 , 1980

Date of Issue (HDD/ A MM/ FEYYYY) Date of Birth (HDD/ A MM/ FEYYYY)

ElFE G ARMER S L EE) e

Nationality (non BIR holders are required to fill in)

il

Department/ Branch  -Financial-Department

(178/#lif applicable)

W5 / Wkaf / B Air

Position / Category Financial-Controller,

(#1724t applicable)

Thsk R HESR

Contact No. 28222222 Fax No. 28111111

EEI

E-mail Address aga@abc.com
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g‘é)SignTrust

E P95 B CORREIOS DE MACAU
& 7 & B I % SERVICOS DE CERTIFICAGAO

HHA Date:

BURFIRER / 1% SSEHEAR
Application Form for
Government / Corporate Certificate

TEiEEeRTR WS. No.:

11. B#%& A B Contact Person’s Details

1 RS AR

$R{744%% / Banco / Bank

#+% Name Bk R 38 514 Male
(#137 / in Chinese) (9t Female
P d (f/ Last Name) CHAN
in Portuguese or
English) (4 / First Name) TAFMAN

sz ot R ER S SRR AR T35S

D?-\’c B | [ P 3

Tﬂytiﬁffﬁ I£ Card / BIR D PRC Passport ﬂ PRC Travel Permit for HKSAR & MSAR

Passport - EHEG T . LA B SR B B S 17 58 B S

HK ID Card Other Foreign Passport / ID :

FeARRR T g iR B HAf

ID No. / Passport No. CL2ERA D) Place of Issue Macao D Other:

Fa A 01 ,06 ;2010 i E 01 ,01 ,1988

Date of Issue (HDD/ A MM/ FEYYYY) Date of Birth (HDD/ A MM/ FEYYYY)

EifE GERFARPIRR S (1L AR e —

Nationality (non BIR holders are required to fill in)

il WP i1

Department/ Branch  -Financial Department

(#172/HIif applicable)

WS | TR / Bedr

Position / Category Assistant

(#1174t applicable)

Thés B h EESRS

Contact No. 28333333 Fax No. 28111111

B

E-mail Address D SQEL S o

FH=Er - AROTR
Section 3 — Payment Method
B AN AR DA T A
Subscriber may make payment by the following methods:
M e [ = [ &R 7 ASRITIRF
Cash Cheque Credit Card Deposit in bank account
Ff5E Note:

Y EIRHERE R T HEE- S -
Please make cheque payable to “Direccdo dos Servigos de Correios e Telecomunicagdes — Fundo de Maneio”.
2. FOH T B AP TEE R T aRas iR s 2 T YR A
Payment can be deposited in the following bank account of eSignTrust:
i = £4%% Nome da Conta / A/C Name

ME5E / Conta n.° / A/C No.

01-012-077284-7

B s/ BOC

] Awsesns/ Nu

B3 #mezems/ cep
s

Remarks:

{885 / Direc¢do dos Servigos de Correios ¢ Telecomunicagdes
T B -5 F FL 4> / Direcgdo dos Servigos de Correios e Telecomunicagdes — Fundo de Maneio

25 f5-& 5L 4> / Direccio dos Servigos de Correios e Telecomunicagdes — Fundo de Maneio

001-465880-111-3
301-1-0720

BURFHERE / 8 5 H 3572 Application Form for Government / Corporate Certificate

FORM REF : CTT-SC-GovCorpApp-CE-2017-01.v03p

Page 2 of 7



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


g‘E.)SignTrust BUTFISE / 4 Bl

HHA Date:

5 5 B CORREIOS DE MACAU Application Form for

@ 7 8% 8§ # SERVICOS DE CERTIFICAGAO Government / Corporate Certificate

TR WS Nos

SFIUERSY —HH a5 A fghE B

Section 4 — Agreement and Declaration by Applicant

1 Pl EIAEREAT L LU R EEFAE BT P B (8BS B 2 A4 AR S BE B TR0 a8 IR (“eSignTrust”) HEE S ST mVE TR H -
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) TRAIRESL L S 2A R 2 PR &R BB R IERE -
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) FAM RS S R BLeE 38 1 S RIS O Bl R 1 AR« $57% eSignTrust BRIEIFRA 2 HEE » FoMMEI B2 ROl 850 A\ ek
ELEERE TR -
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) WMEIRS S48 - HNBIESEASHIANAEEN &R - AEREAE R A E T E - BENEHEnETHE -
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).

TER R EE (AR #4278 +25 2 Organisation Name + Chop
Signature of Authorised Delegate (for and on behalf of the
Organisation)
25 \BA% 4 "ARIENE"
HHf Date
01/12/2017 ABC /AT
(AADD/ AMM/ZEYYYY )

BEERHFERE - RIERETEESRIER U T AR -

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

BURBHETEE BEX WRETIE BER
Government Certificate Submitted Corporate Certificate Submitted
o JERMENFE - BEAKPTERENF 25058 0 o BB - BB ANPTERENF 25038 ]
A RIA R 255 R IEA) SCAFRIA (M B 255 R IEAD)

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

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

\ I . EREERHEARERE O
A28/7 1 1t applicable: Business Registration Certificate or its notarised copy
o EHIEA (RBUTHEHERE 212 EEEYY O1  |e  mimim Mt ms@sms - B M2 CJ
FZ IR ZHAZHEN) A BEESER" EERSEUEEH M/ EIA
Original Authorisation Letter (an official letter ((MEEFFHHRIEAR)
endorsed with departmental chop, that specifies Photocopy of “Initial Activity/Alteration Declaration”
who is the Authorised Delegate) M/1 format of Industrial Tax, “Inscription and
< N e e Alteration” M/2 format of Professional Tax or “Levied
o IR ARSI SR EA SRR A D Form” M/8 format of Industrial Tax (please show the
Original of Procuration related to Authorised original document, if necessary)
User(s), or notarised copy, when required 4138/7 1 1f applicable:
o IRMEMPEEEEMEYIUEA SRR m o UIEREREFANESA n
Original of Professional Qualification Certificate of ;\Io\‘tarise d copy o fﬁ:e articles of association. when
Authorised User(s), or notarised copy, when required 124 ’
required PN s
o HEBREIRSRGHRIH FASEGA |
Original of Board or Shareholders meeting’s
minutes, or notarised copy, when required
o IRFEFFARIAEL B SIS S R IE A S A |

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

o IR BEEASEI S IEA S ]

Original of Professional Qualification Certificate of

Authorised User(s), or notarised copy, when required

EE SRR & 2R A B R AR S LR S OB - R A R TR R R B R R AT < RP TR R RO R A S ]
LIRS LM FE R E -

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.

*OSEEATR IR IR o MR PR R AL ~ SRR R R SR S S R R U AR R G BRI R _ RS L R
BT ERBVERET - BB G A RIS BRI SIMER] © fEAEZ RS R EI - R EE L EFrt -
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.

=3

Remarks:
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HHA Date:

e )SignTrust EORIIN / i S R
PS5 B CORREIOS DE MACAU Application Form for
@ 7 8% 8§ # SERVICOS DE CERTIFICAGAO Government / Corporate Certificate

TEiEEeRTR WS. No.:

AR EE Tl R A

For eSignTrust Certification Services Use Only

WIB SR (2028/5)
Payment Receipt Ref. (if applicable)

EE ASZ Authorised Signature

Ei% AL

Checked by Approved by

H A Date H H#f Date

(HDD/H MM /£ YYYY ) (HDD/H MM /& YYYY )
A$ER Time Stamp #5:% Remarks
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