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Chan Tai Man
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Death date day month year

5 A B R INFORMATION ABOUT THE APPLICANT
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Full name (FF B () S8 B ST B AR ) Identification document no.
(required to attach a photocopy of the identification document)
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Information about the bank account to which the allowance is to be deposited:
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Bank account that | recently received a benefit payment from the Social Security Fund (the FSS) successfully ($R1744% Name of bank)

" BancoMacao ... 1122334455667X
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Bank MOP personal bank account no. (g [EliES%E2E1 4 required to attach a photocopy of the bank account)
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| agree to receive information about this application and its outcome* by mobile text message (SMS).
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If the application is not granted, the FSS will notify the applicant by SMS and by mail.

06/2018

— Bt & R E £ EH B FORFSSUSEONLY —
Chan Sio Man
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Signature of applicant (must match the signature on ID card)
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Macao day month year
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=R AT 4 Documents required to be submitted:

L EHEE AW B 38 SO A
Photocopy of the applicant’s identification document;

2.5 % NHISE T EEHH S EDA
Photocopy of the beneficiary’s death certificate;
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Photocopy of a funeral receipt (required to produce the original copy). If the applicant is unable to submit and produce the
funeral receipt, he/she is required to fill out the ““Declaration about the Reason for the Failure to Present a Funeral Receipt”.

PEAZ B EEHAMR Period for filing the application:
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The applicant is required to file the application within one year from the date of the beneficiary’s death.
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