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身份資料聲明書 
DECLARAÇÃO DE IDENTIDADE 

DECLARATION OF IDENTITY 
 
 姓:_____________________________________________ 名: ____________________________________________ 

Apelido Nome 
Surname ______________________________________ Given Name ____________________________________ 

 出 生 日 期 及 地 點 :  ________/________/__________, ___________________________ 性別 /Sexo/Sex: 
Data e Local de Nascimento     
Date & Place of Birth     ________/________/__________, _________________________ 
 
(父親)   姓: ____________________________________ 名: ____________________________________________ 
(Pai) Apelido Nome 
(Father) Surname ______________________________ Given Name ____________________________________ 
 
(母親)   姓: ____________________________________ 名: ____________________________________________ 
(Mãe) Apelido Nome 
(Mother) Surname ______________________________ Given Name ____________________________________ 
 國 籍: _________________ 職 業: _______________________ 婚 姻 狀 況: ___________________ 
Nacionalidade Profissão   Estado Civil    
Nationality   __________________ Occupation _____________ Marital Status    
 證 件 類 別: _____________________________ 編號: __________________ 電話: ___________________ 
Tipo de documento N°. Tel 
Type of document 
 住 址 (本澳 ): _____________________________________________________________________________ 
Residência (Macau)    
Address   (Macao)  
  _____________________________________________________________________________ 
 
 住 址 ( 原 居 地 ): ______________________________________________________________________ 
Residência (Local de origem)    
Address   (Place of origin)  
 ______________________________________________________________________ 
 
 
 
 
 
 
 

(日/Dia/Day)  (月/Mês/Month)    (年/Ano/Year) 

茲聲明確認上述身份資料屬實無誤 
Declaro e confirmo a identidade acima mencionada 
I declare and confirm the above mentioned identity 

 

 

 簽     署:    ________________________________________ 

Assinatura / Signature     (聲明人 / O/A Declarante / Declarant) 

  日 期:  _______/________/________   
Data/Date    (日/Dia/Day)  (月/Mês/Month)  (年/Ano/Year) 

□男M  □女 F 


