Procedures for Making
the Social Security Fund’s Payments

7 nts

£ Make the Social Security Fund’s payments
@ (Contributions of the O...) Enter

1 Select the Employer _
Registration Number ° KU CHU COMPANY LTD.

Social Security Fund’'s Employer Registration >
Number: 1088888888

o [ @ KU CHU FOOD BAR
' . Social Security Fund Employer Registration >

Number: 1099999999
D) © the establishment that
' needs to make payment




.......

Procedures for Making
the Social Security Fund’s Payments

2 nts

~,
e I Payment Advice of Contributions of the Obligatory System
&) Selectp Payment quarter Q4 of 2024 Payngent advice 12448
- o dvia numpoer
advig Payment amount MOP810.00
b
! ”'-f k} The amount of contributions ~ The amount of confributions  The amount of contributions Total number of
‘E‘, {i.\’ for the first month for the secound month for the third month contributions

3 3 3 9

) 4 ' nt advce tt t a
or select all

| pata confirmation

Details about the Payment Advice for Contributions of the Obligatory
System/Employment Fee for Non-Resident Workers

Employer name EENEE Emplayer name KU CHU FOOD BAR
(foreign language)
Social Security
Fund Employer 1099999999
Registration
Number
Payment Advyice for Contributions of the (higatory System
o~ b o - Payment guarter Q4 of 2024 Payment advice 12448
3 ata contirmation ibe!
= Payment amount MOP810.00 rner

The amount of confributions ~ The amount of contributions  The amount of coniributions Total numiber of
for the first manth for the secound month for the third month contributions

3 3 3 9 |
A

6 After confirming the information is correct 4

Com) =onfiy




Procedures for Making
the Social Security Fund’s Payments

- ’ p2 | View Receipt |

e-Affairs

in progress Completed

Make the Social Security Fund's Payments Completed
> (Contribuitions of the Obligatory System/ Employment Fee for Non-Resident Workers)

Application number  1XOO0-XX-XOOCOOOONX Application time 2025-01-15
Department in charge Social Security Fund

: -
_View Receipt } Delete

ck View Receipt

SRR R

Recibo das contribuigdes do regime obrigatirio

EERmie

FUNDO

P e

Nome do empregador © ESTABELECIMENTO DE COMIDAS KU CHU
PREESENEERE ¢ (il ASRRE © 100000

MN* de matricula do empregador / M. de pagador:

26 i 24 EAE iR 12448 Rt ¢ FAMTE SRI0.00
Trimesire a pagar: 4. (Tim. do 2024 Mapa-guian, Tatal a pagar:

WA MR 202501415 el TEHIOCOO0N00 EiE VISA, Mastertand &




