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1, , holder of identification document no.
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contact no. apply for the funeral allowance of beneficiary
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| declare that all the funeral expenses of the said beneficiary are met by me. | hereby declare that
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I am unable to submit the original receipt for,the funeral expenses because of the following reason:
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| clearlli/ understand that if | make a false statement, | shall be held legally responsible for the act
that | committed.

$h 3

R4 (7 50 SR
L E R 2
To:

Government of the Macao SAR
Social Security Fund
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Declarant

pp / /
Date: day month year Signature (must be consistent with the signature on the
identification document)
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