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Pedido de Reexpediciao de Objectos Postais (Interno)
Application for Postal Objects Redirection (Local)

(ERN—vE INDIVIDUAL

PERSONAL

HEF A
Nome do Requerente
Name of Applicant

AP E YRS 1 IR
N do BIR Macau / Passaporte
No. of Macau ID Card / Passport

fpsii
Emitido em
Place of Issue

HIEHM
Data de Emissdo
Date of Issue

Tk R CRP)
Telefone (Macau)
Telephone (Macao)

B
Endereco Electrénico
Email Address

JEHbHE
Endereco Existente
Current Address

AGINE Ul

EMPRESA / ORGANIZACAO

COMPANY/ ORGANIZATION

AT
Designacdo da Empresa
Designation of Organization

I s
Subunidade
Sub-section

REALES
Nome do Representante
Name of Representative

Tl
Cargo
Title

PESEEEC /| BUMAHR - 4R5%
N° do registo comercial / doc. oficial
Business Registration No. / official doc.

RS | EEEARTE
N° do BIR Macau / Passaporte
No. of Macau ID Card / Passport

FAHE,
Emitido em
Place of Issue

FHeEAM
Data de Emissdo
Date of Issue

Tk R CRAP)
Telefone (Macau)
Telephone (Macao)

EHH L
Endereco Electrénico
Email Address

JEHbHE
Endereco Existente
Current Address
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Assumindo, desde jd, inequivocamente, a responsabilidade civil e criminal eventualmente emergentes do acto que agora solicita, vem o signatdrio e o agregado familiar /
organizagao registado(a) na respectiva ficha, por este meio, requerer a V. Exa. que todos os objectos postais em que o nome do signatério figure como destinatario sejam, a

partir da data de / / a /

/ e pelo periodo de

(meses), reencaminhados para o novo enderego postal que se segue:

I herewith  declare that I, will take both the civil and criminal responsibilities related to this issue, and request for approval that all postal objects under my name and

my family member / name of the organization be redirected, starting from / / until / and for the period of
(months) , to the following new address:

BYINEE HE#

Assinatura do Declarante Data / /

Signature of Declarant Date H DD H MM £ AY
e Observagdes: Remarks:

L LTI s B UEERT 3 {8 TR RIRAERL -

2. WFREU SEARHHIRD 15 (E TAERIHEAR T
&

3. HHARERENALRARZ S0 IE
AR ENA o S [E AR 2 Sk R it ik 2 SIS IR
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o DR RBESCTIIA S MRS [ BN
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1. O seu pedido sera efectuado apds 3 dias uteis.

2. Para renovagdo, deverd submeter o impresso 15 dias uteis
antes do termo do periodo de validade.

3. O pedido s6 serd aceite mediante a apresentacdo, pelo
requerente, dos originais e cOpias dos documentos de
identificagdo vilidos, respeitantes a si e ao elemento do
agregado familiar, bem como dos originais e copias dos
comprovativos dos anterior e novo enderegos postais (tais como
facturas de dgua, electricidade ou telefone, etc.).

4. Caso o pedido seja em nome de empresa / organizagdo, o
representante deve apresentar o original e cépia do documento
de identifica¢do, bem como assinar e apor o respectivo carimbo
e apresentar o registo comercial actualizado / documento oficial
relevante etc..

1. The application would be effective after 3 working days.

2. For renewal, please submit the application form 15 working days
before the expiry date of valid period.

3. Both applicant and his / her family members are required to present
his / her current residential address in Macao by providing utility
statements, such as water bills, electricity bills or telephone bills, etc.
(both original and duplicate)

4. If a company / organization, the representative must present the
valid identification document (both original and duplicate), and sign on
the application form with company chop and submit the current valid
Macao Business Registration Certificate / Official document etc..

%8 /5% H A PREENCHER PELA DIRECCAO DOS SERVICOS DE CORREIOS E TELECOMUNICACOES FOR CTT USE ONLY

i) i
Estacdo N° ordem
Post Office Order No.
TR : @A : =@n ER
Periodo f Ij 1 més f Ij 3 meses Ij 6 meses
Period 1 month : 3 months H 6 months
64 : :
Taxa T MOP$78.00 APl MOP$195.00 : JEFI% MOP$325.00
Fee : H
HRUH z
Periodo de Validade / / até / / \Zﬁgﬁ Total Total: MOP$
Valid Period H DD H MM FAY to H DD H MM FAY
FIEER= 2, EEEE R R P HEE R AR L
Verificado pelo Chefe da Estacao Marca do Dia Verificado pela Chefe da Divisio de Exploragio | Visto pela Chefe do Departamento Comercial
Verified by Chief of Post Office Date Chop Verified by Head of Sales and Retail Division Signed by Head of Commercial Department
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Data / / Data / /
Date HDD H MM HFAY Date HDD A MM % AY
IEA - #j5 Original — Estagdes Original — Post Offices BIA -HEEA Copia — Requerente Copy — Applicant
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Annex
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Pedido de Reexpediciao de Objectos Postais (Interno)
Application for Postal Objects Redirection (Local)
=23 > =l Ay
AN (REARRELRE )
Pedido Individual (aplicavel apenas a elemento de agregado familiar)
Individual Application (for family members only)
X | R (A DIEREB) HPTE DS | IR B 5E
EP Kﬂ% Nomes em Portugués / Inglés (em letra de imprensa) N’ do BIR Macau / Passaporte Parentesco Assinatura
Name in P / English (in Block Letters) No. of Macau ID Card / Passport lationship Signature

JEEEETH / Atengdo / Attention:

- WHEE A 18 Bk 58 - AREREIR RS L H % 2 SR asgritat - nfEq EINFRERHEAER > R EHE -

- O elemento do agregado familiar do requerente, com 18 anos de idade ou superior, que igualmente pretenda o reencaminhamento, ao novo
endereco, de objectos postais onde figurem o seu nome, pode requeré-lo, preenchendo os seus dados pessoais no respectivo campo constante

do anexo e assinando individualmente.

- If applicant’s family members aged 18 or over and request to have their mails which are addressed to them to be redirected to the new
address, he/she may also provide their personal information by filling in the above form. His/Her family members have to sign on the form.

- WHEEARE 18 BRZ K - IR al Y B RIER AR - M AR %5E -

- O elemento do agregado familiar do requerente, com idade inferior a 18 anos, pode optar, apds o preenchimento dos seus dados pessoais, pela

assinatura suprida pelo requerente.

- If applicant’s family members are under the age of 18, he/she may also provide their personal information by filling in the above form.

Applicant must sign on behalf of his/her family members.
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