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To: Social Security Fund — Benefits Division
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Subject:  Change of bank account information
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I, , holder of Macao SAR Resident ID Card no.
7 T 3 2ol g °
contact no. , have already applied for the benefit payment of
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I want to change the bank account.information’that | used to receive the above benefit payment to the following:
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Personal bank account (437 & #= Name of bank)
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Bank account no. (/R * e 4§7 tR 5L 8% B¢ A& Required 0 attach a phetocopy of the bank account)
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Joint bank account (4217 & #- Name of bank)
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Bank account no.
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Required to complete the Declaration about the Use of a Joint Account on the reverse side of this form.
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Date: day month year B (Feinpm-xR)
Signature (Must be consistent with the signature on the ID Card)
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Declaration about the Use of a Joint Account
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I, ,holder of Macao SAR Resident ID Card no. , hereby

declare to use the following bank account to receive my old-age pension/disability pension.
(delete as appropriate)

Holders of the joint bank account:

Name of bank :

Bank account no.:
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Declarant
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Signature (must'be consistent.withithe signature on the ID Card)
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I, , holder(s) of
Macao SAR Resident ID Card no(s). , agree that the beneficiary
may use the above-mentioned bank account jointly owned
by us to receive his/her old-age pension/disability pension (delete as appropriate)and I/we know that all the above

money belongs to the said beneficiary. prometendo que caso tenha recebido um montante de prestacdo
indevidamente recebido pelo requerente, vou repor todo este montante ao FSS.
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Declarante(s)

Er (ReiipE- ®)
Signature (must be consistent with the signature on the ID Card)
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(Required to attach a photocopy of the joint bank account and photocopy(ies) of the identification document(s) of the other owner(s) of
the joint bank account.)
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