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Hirhik Address Q’ JEFY Macao [ ZKfF Taipa [] B&ER Coloane [] EA Others
st Ruav de Eduardo- Marques e 8
Street name Doorplate no.
xuem _Lomvl Gardenw  ww 8 @28 mp A
Name of building Block Floor Flat
sear 2800 XXXX — gwmmw 6600 XXXX :
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Macao mobile phone no. for receiving text messages (SMS) Language of communication Chinese Portuguese
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I hereby apply to enroll as a beneficiary of the arbitrary system. you stayed in the Macao SAR for less than 183 days.
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I hereby declare that | stayed in the Macao SAR for at least 183 days during the 12 months prior to the date of application.
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Note: If you stayed in the Macao SAR for less than 183 days for the reasons provided for in paragraph 2 of Article 13 of Law 4/2010, you are required to fill
out Form D/1 — Declaration of Enrollment in the Arbitrary System and provide relevant supporting documentation. If you are unable to provide such
documentation, this can be substituted with the declarations of the applicant and two witnesses, provided that justifiable reasons are provided.
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| hereby declare that all the information provided on this form is true and | know that the Social Security Fund can transfer the relevant
information to other departments/agencies for verification purposes.
I clearly understand that | may be liable to criminal prosecution if I give a false statement. 0
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FE M E T & H 5 % UL # Receipt for the Application for Enrollment in the Arbitrary System




