Objection Statement to
Name List of Special Allocation from Budget
Surplus/Incentive Basic Funds

To: Social Security Fund S am p I e

I, Chan Dai Man , Macao SAR Resident
ID Cardno.  51234567(8) (Required to submit a copy of 1D card)

I hereby raise an objection to the name list of fund allocation and | declare that the
situation of my stay in the Macao S ng the year preceding the yea fund allocatio

follows: |
*Each objection statement form is only for one calendar year of fund allochti

FOR FSS USE ONLY RP

If more than one year, please fill out another form.

—The situation of my stay in the Macao SAR during the year pr

~the vear of fund allocation
I | [] Istayed in the Macao SAR for at least 183 days.

Required documents

Declaration Form C/9 and all relevant
supporting documents

I1 i1 ftayed in the Macao SAR for less than 183 days due to the following reason(s):

(1 Aattended higher education courses recognized by the local | Proof of school attendance for the year
ompetent authorities. preceding the year of fund allocation

Proof of hospitalization for the year preceding
the year of fund allocation

(] I provided work outside the Macao SAR for an employer | Declaration Form C/3 and all relevant
dgistered with the Social Security Fund. supporting documents

[ ] I'jwas under 65 years of age and habitually resided in | Declaration Form C/5, and proof of illness
miinland China due to health reason, in particular, because | issued by a hospital in mainland China, in
off the need for non-hospital nursing, palliative therapy, | relation to the year preceding the year of fund
repabilitative services or family care. allocation

[1 I worked outside the Macao SAR in order to bear the main
living expenses of my spouse, any degree of lineal
cansanguinity or affinity who resided in the Macao SAR.

ol erformed official duties, performed duties for the Macao | Declaration Form C/8 and all relevant
' SR or discharged other official duties. supporting documents

Declaration Form C/7 and all relevant
supporting documents

attained 65 years of age, and | declare that mainland China was the place of my habitual residence. |
2reby make the following declaration:

[] I'was hospitalized.

=

Declaration Form C/6 and all relevant
supporting documents

[] For humanitarian or other properly explained reasons.

1
h

gsided in mainland China from / to_/_ (mm/dd) of the year preceding the year of fund

Y

odation, and my address in mainland China was

kereby submit proof of residence in mainland China issued by the mainland authorities; or
do not-have the above documents but | can provide two Macao SAR residents aged 18 or older as my
itnesses. Tl

witnesses, T~ and hereby

________________

certify that all the information provided by Ean choose tosubmit S formiis true. I clearly understand that |

can be criminally prosecuted if I make a fal paper document or
1 provide two witnesses.

A ] Witness_ _ R R Witness

If the declarant belongs to a !
situation listed in Declaration !

I1, please select the reason and ——
provide all relevant supporting signature on |
documentation. ;

f witness (must match the signature on 1D card)

| 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. | clearly understand that | can be
criminally prosecuted if | make a false declaration.

Declarant

If the account owner is incapacitated, besides

filling out this objection statement, the person acting on his or her behalf is
required to fill out the Declaration Form C/2 as well, and provide all relevant
supporting documentation.
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