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Non-Mandatory Central Provident Fund System
Application Form for the Fund Management Entity to Change
Information
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1 | EESEHEREALR BASIC INFORMATION OF FUND MANAGEMENT ENTITY
(BB BT BB BUEAEFT—8) (It must match the business name and the legal person’s place of residence

contained in the business registration certificate)
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Name of fund management entity Fund management entity no.

NOTE: Please use a V to select the information that needs to be changed according to the actual situation, and fill in the relevant information.

Business name in Chinese
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Business name in Portuguese
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Business name in English
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Address Macao Taipa Coloane
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Phone no. Fax E-mail
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Central provident fund / pension fund’s thematic website

2 | WEUBU B BT IR PR (IR 2 A A B 5 B )Y SRTTIR B2 Bk
INFORMATION OF THE BANK ACCOUNT FOR RECEIVING FUNDS FROM THE GOVERNMENT-MANAGED
SUB-ACCOUNT (APPLIED BY THE ACCOUNT OWNER TO TRANSFER OUT THE FUNDS)
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Name of bank MOP bank account
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day month year (FBHIERER)

(Please write the name using BLOCK letters)

EERFTEE L K\ E)Z5EE Signature of legal representative and company chop

JEIEA 4 Documents Required to be Submitted
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To change the information of the bank account for receiving funds from the government-managed sub-account (applied by the account
owner to transfer out the funds), a photocopy of the MOP bank account opened in the company name must be submitted.

To change the business hame or address, the updated business reglstratlon certificate issued within the last three months must be submitted,;
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Ways of enquiries Phone 24-hour interactive voice response hotline Website
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