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遺失香港身份證聲明書 
Declaração de Ex travio do HKIC 

D e c l a r a t i o n  o f  L o s s  o f  H K I C 

編號 / N.o / No. ______________________ 

一. 個人資料 / Dados pessoais / Personal Particulars 

姓名                                              性別 □男 M 
Nome                                                   Sexo 
Name                                              Sex □女 F 

 

父母姓名      (父) 
Nome dos pais (pai) 
Name of Parents (father)                                            
 

                (母) 
(mãe) 
(mother)                                          
 

出生日期                   年               月              日 
Data de nascimento            (ano)/              (mês)/              (dia) 
Date of Birth                (year)/           (month)/              (day) 
 

出生地點                           婚姻狀況                      
Local de nascimento                     Estado civil                     
Place of Birth                        Marital Status                        

 

香港地址                                                           聯絡電話  
Residência em HK                                                           Tel. de Contacto 
Address in HK                                                                               Contact No.                              

 

二. 已遺失香港身分證的詳細資料 / Detalhe sobre o HKIC extraviado / Details of Lost HKIC 
 

種類                   編號                       簽發日期          年            月           日 
Tipo                      Número                       emitido em          (ano) /          (mês)  /       (dia) 
Type                     Number                      Issued on          (year) /        (month) /       (day) 
 

遺失日期                                         遺失地點 
Data de extravio                                          Local de extravio 
Date of Loss                                            Place of Loss                                         
 

遺失原因          □ 被 偷 竊                      □遺 下                     □不 詳 
Razão de extravio         Furto                               Perda                           Desconhecida 
Reason of Loss         Stolen                              Dropped                        Unknown  
 

                       □其 他 (請說明) 
                     Outra (Indique) 
                     Other (please specify)___________________________________________________________ 

填表須知 / Nota / Note 

本人已知悉，根據第 16/2021 號法律第六十六條第一款規定，申請簽證、入境及逗留許可、在澳門特別行政區的居留許可

及其續期和延期，等同利害關係人同意治安警察局處理其個人資料，包括生物識別資料。 

Tomei conhecimento de que, nos termos do n.º 1 do artigo 66º da Lei n.º 16/2021, o pedido de visto, de autorização de entrada e 
permanência e de autorização de residência na RAEM, bem como das respectivas renovações e prorrogações, equivale ao 
consentimento do interessado para que o CPSP proceda ao tratamento dos seus dados pessoais, incluindo os dados relativos a 
elementos biométricos. 

I understand that according to Term 1, Article 66 of Law No. 16/2021, to apply for a visa, Authorization to Enter and Stay, Macao SAR Residence 
Authorization, Renewal or Extension of Residence Authorization means the interested person consents to have his or her personal information, 

which includes his or her biodata, treated by the Public Security Police Force. 

左姆指指模 

Polegar esquerdo 
Left thumb-print 

 

__________________________________ 

申請人 / O requerente / Applicant 

__________/___________/___________ 

日期 / Data / Date 



申請人 / Applicant 

1. 同意治安警察局將本人的個人資料傳送給香港入境事務處作核實身份及其他直接有關的目的。 

I consent to the transmission of my personal particulars by the Public Security Police Force to the Hong Kong 

Immigration Department for the purpose of verification of my identity and for other directly related purposes 

only. 

□ 是 / Yes                                □ 否 / No 

2. 同意授權治安警察局使用本人存於澳門自助過關系統中之電子指紋進行身份核實程序。 

I consent to give the Public Security Police Force authorization to use my fingerprints stored in the Automated 

Passenger Clearance System for identity verification. 

□ 是 / Yes                                □ 否 / No 

 

 

 
              /                /                                             ______                                         

日期 / Date                                             申請人 / Applicant 

 
 

受理機關內部使用欄 

核實結果 

□ 吻合(當事人現錄取之指紋與電腦系統所存錄之資料相同) 

□ 未能確認 

□ 電腦系統沒有資料 

□ 當事人指紋未能與電腦系統所存錄之資料吻合 

□ 系統未能連線 

□ 其他：________________________________________ 

 

 
              /                /                                             ______                                         

                     日期                                                 人員編號及簡簽 
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