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Non-Mandatory Central Provident Fund System
Application Form for the Fund Management Entity to Register
Investment Instrument(s) for the First Time

1 | E&ETHEREEAER BASIC INFORMATION ABOUT THE FUND MANAGEMENT ENTITY

( E@ﬁ%ﬁ%ﬂ%%ﬁﬁi‘zz%ﬁ‘%ﬁﬁ&%}\'f}ﬁﬁ—ﬁ) (must match the business name and the legal person’s place of residence stated in the business registration certificate )
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Business name in Chinese .
%;‘zﬁﬁ%%fﬁ; : SOCIEDADE GESTORA DE FUNDOS DE PENSOES A LIMITADA

Business name in Portuguese

P 4T © A PENSION FUND MANAGEMENT COMPANY LIMITED

Business name 1n English

PHEETECAmTT - 80XXX (SO) M BUSAIRE A LRTE - _8XXXXXXX

Business registration no. DSF Taxpayer no.

s o O zkfF O peom

Address . Macqo Taipa Coloane

#7:8 Avenida da Praia Grande FepE 8
Street ] Doorplate no.
& Famous Brand Commercial Centre JFEE Jeg % EAAT
Building Block Floor Flat
EEE 2888 XXXX fHE : 2887 XXXX BEH) : _ faretirefund@xx.com.mo
Phone no. Fax E-mail

hifE S BRSNS www.faretirefund.com
Central provident fund / pension fund’s thematic website

2 | {5HUEE CBRES) 478 NAME OF INVESTMENT INSTRUMENT(S) (PENSION FUND)

1 A Progressive Pension Fund 6.

2 A Balanced Pension Fund 7.

3. A Conservative Pension Fund 8.

4 9. -
The bank account must be

S 10. opened in the company name |

TR AR SRRBURE - WL HIPESURE - BXAREEREGHEEERE -
NOTE: If you have more investment instruments, you may continue on a separate sheet, but page must be confirmed and
signed by the legal representative.
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INFORMATION ABOUT THE BANK ACCOUNT FOR RECEIVING FUNDS FROM THE GOVERNMENT-MANAGED SUB-
ACCOUNT (APPLIED BY THE ACCOUNT OWNER TO TRANSFER OUT THE FUNDS)

RITAATE ¢ Macao Outstanding Bank JEFITERTTIR S ¢ 01-300XXXXXX-01
Name of bank MOP bank account
RANAZEN E R S RS T AR BRI T HEMBORTEFT - AR NASESE RN A LT XA E
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I know and agree that the Social Security Fund can pass on the relevant inde
public or private sector organizations or relevant individuals for verificatioi

ETERFTE L B\ F)Z5EE Signature of legal representative and company’s seal

EVENRES - CHAN TAI MAN
2023 ﬁi X H X _H Name of legal representative
year month day (FEHIEFREES )

Please fill in using BLOCK letters

TR OFEEE © 2853 2850 ©24 /NEEEEEERGR 1 2823 0230 O4ank © www.fss.gov.mo
Ways of enquiries Phone 24-hour interactive voice response hotline Website
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JEIEA {4 Documents Required to be Submitted

BoATHIRMEEEHME (TR CRFIRHITEEAR) ZEIA)

The latest management regulations of the pension fund(s) (a photocopy of the regulations published in the Macao SAR
Gazette);
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The latest quarterly report of the pension fund;

BIRE G R — T ERI B R

The pension fund’s financial report for the most recent year;

M BUE = SR R (M 1) B BUR & e R Ed B B (M/8) IE ~ B HR2EIAS

Front and back photocopy of the DSF Business Tax Declaration Form (M/1), or the DSF Business Tax Return (M/8);
B E RSB E B TR P RH (IR F HA A R L) I LA S4B AR TR
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Photocopy of the MOP bank account opened in the company name that the fund management entity uses to receive funds

from the government-managed sub-account (applied by the account owner to transfer out the funds).




