B S H B R Sample

itk 3 A <3
DE SEGURANGA APPLICATION FOR DISABILITY PENSION
S OC 1 AL
— B B % A H B TOBECOMPLETEDBY APPLICANT
sz Chan Tai Man srerg e 1234567 (X)
Full name Macao SAR Resident ID Card no. (Elf[F & {33582 E07 required to attach a photocopy of 1D card)
7 Banco Macau sy OO (004321X
Bank MOP bank account no. (gl FEIESEsZE01Z required to attach a photocopy of the bank account)

[ R LR R(SMS) Bl & (RIE RS 3 AR A A Epe 2 S, -

| agree to receive information relating to my disability pension being sent by the FSS via text messages (SMS).

LANAE  MAANEFEEEFHOILF  ANBBALEREEZSELIBESS R - YREN TIFEHHE
EWBRNBES  AFILELTFERBRENBES  VEEFFERESI2ZEENRERE -
I know that if | return to paid work, I must immediately report this to the FSS in order to stop the payment of my
disability pension and that I need to repay the disability pension that I received during the work period; and if I wish
to receive disability pension again after I stop working, I must reapply again and undergo a health examination by
the FSS medical board.

2IRBE 42010 MAARE (HERBEHIE) FLSKREIRIFK > BEE  BES -  REZFBREREBNG
NAREHEES  HEEBRAGHT AANEBRRAHERESHERSNGEN  MEBE N SHHERE XH
BENSHEHE ANBEEBERRBFLLGEMN - _ _
According to paragraphs 3 and 4 of Article 25 of Law 4/2010, Social Security System, the pa?/ments of old-age
pension, disability ‘pensmn, unemployment allowance and sickness allowance cannot overlap. [f _the said benefit

payments overlap, | choose to receive the higher benefit of the same period; if the amount of the overlapping benefit
equals the benetit amount tor this application, | choose to receive the benefit of this application.

Bt 4% A& ¥} Information about the contact person:

gy Chan Sio Man stz PTONCT e sy 12345XX(X)
Full name (Relationship to me) Macao SAR Resident ID Card no.

p— 6123456X " Rua Macao, Ed. Macao, no.1 2/andar A, Macao

Phone no. Address

B e HEEE S HEET FORFSSUSEONLY

Chan Tai Man

. HE A Z 4 (HELG (738 —20)
Signature of applicant (must match the signature on ID card)

arg 23 g1l 52023

Macau day month year

01/2017

therfrlEits A%z FSS/DP/PEN-25

FIEAZ A Documents required to be submitted:
L ARRFIER S A (HERIER)
Photocopy of the applicant’s Macao SAR Resident ID Card (required to produce the original);
2.5230T 38 H Y HRP IR T & B AR R et T ES AR 38 L Ay R Es e
Medical certificate issued in the past three months by a registered medical practitioner of the Health Bureau of the Government of the Macao SAR;
SEA IS (WK ~ & - BEEEE)
A document that contains the residential address (e.qg., a utility bill, a phone bill);
4. H1 55 AHE N RPITTE TR P B VAR S 0= P TS TR PR BN (HSSME% T DPL A& 58 — 1 2 (i HIl 4R = A EH
T RS NS OSSR ) -
Photocopy of the applicant’s personal MOP bank account or joint MOP bank account (also, required to complete the Declaration

about the’Use of a Joint Account on Page 2 of Form DP1 and submit photocopy(ies) of the identification document(s) of the other
owner(s) of the joint account).

B YR & H F £ U % RECEIPT FOR YOUR APPLICATION FOR DISABILITY PENSION

IR CHMEFNECAFHOIAE > AR ENLGRE
EFIEBREZN  WEBN TFHMERNAER
& AELTFRABRENBEESE  LEEFFFR
EZECZROGNREERE -

NOTE: If you return to paid work, you must immediately report this to the
FSS in order to stop the payment of disability pension and you need to repay
the disability pension that you receive during the work period. If you wish to
receive disability pension again after you stop working, you must reapply
again and undergo a health examination by the FSS medical board.




