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For an account owner under age 65 but resided in mainland 

China due to health reasons 
 C/5 

  

DECLARATION 
To: Social Security Fund 

For the effect of Article 39(3)(c) of Law No. 7/2017 (Non-Mandatory Central Provident Fund System), I,  

                     , holder of Macao SAR Resident ID Card number: ______________, 

hereby declare that I habitually resided in mainland China in the calendar year preceding the year of 

fund allocation (from ____________ to ___________ (dd/mm/yyyy) ) to receive medical treatment 

for my illness.  For this reason, I stayed in the Macao SAR for less than 183 days and my 

residential address in mainland China was_______________________________________________ 

                                                                                     . 

I Proof of Residence in Mainland China / Witness Statement 

 I hereby submit proof of residence in mainland China issued by mainland authorities; or 

 I am unable to submit proof of residence in mainland China but I can provide two Macao SAR residents 

aged 18 or over as my witnesses. 

I hereby certify that all the information provided by the declarant on this form is true. I clearly 

understand that I can be criminally prosecuted if I give a false declaration. 

           Witness                          Witness 

                                  

     Signature of witness 

 (must match the signature on the ID card) 

____day____month______year 

                    Signature of witness 

               (must match the signature on the ID card) 

              ____day____month______year 
 

II Additional information (Please specify the following situations in detail) 

1. When did you start to get sick, what was the name and severity of your illness, when did you start living in 

mainland China, and where was your habitual residence before living in mainland China? 
 

   

2. The above declaration explains the treatment and living during your stay in mainland China. (If the proof of 

illness you provided is not issued by a hospital in mainland China, please explain the reason in detail.) Did 

you need someone to take care of you?  Who took care of you at that time? (Including non-hospital nursing, 

palliative therapy, rehabilitative services, etc.) 

 

   
    

 

I clearly understand that I can be criminally 
prosecuted if I make a false declaration. 

 

Declarant  

                     

 

Signature of declarant (must match the 

signature on the ID card) 
( If you cannot/unable to sign, please leave your 

right thumbprint here) 

____day____ month______year  

 

   

 DOCUMENTS REQUIRED TO BE SUBMITTED  

1. Photocopy of the declarant’s Macao SAR Resident ID Card. 

2. Photocopy of the identification documents of the caregiver. 

3. Proof of illness issued by a hospital in mainland China, stating what kind of medical treatment the declarant 

needed (the document must indicate the name of the illness, the period, and the severity of the illness). 

4. A photocopy of the proof of residence issued by the civil affairs department, resident committee, village 

committee, or residential care facility in mainland China (the original must be presented for verification).  If you are 

unable to provide any supporting documents, two witnesses who are Macao SAR residents aged 18 or over must be 

provided as witnesses, and photocopies of their Macao SAR Resident ID Cards must be submitted. 
NOTE:  Besides the above documents, the declarant must also submit other relevant documents 

requested by the Social Security Fund. 
 

(Required to submit photocopies 

of the witnesses’ ID cards) 

Sample 

Chan Dai Man 

31/12/2023 1/1/2023 

Gong Bei, Rua de Dois, Nº3, Edf. Gong Bei, Bloco. 1, 2 Andar A, Zhu Hai 

5123467(8) 

If you want to file an objection to the name list of 
fund allocation for 2024, please fill in “2023” here. Can either submit paper document 

or provide two witnesses. 

Chan Dai Man 

2024 xx xx 


