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BREESEEHE
Declaracao de Extravio do HKIC

Declaration of Loss of HKIC

—. {E AR / Dados pessoais / Personal Particulars

#R3% / N.°/ No.

i
Nome
Name

sl
Sexo
Sex

LB M
L% F

SCBHES

Nome dos pais

6%)
(pai)

Name of Parents (father)

(5)
(mée)
(mother)

4 HEH
Data de nascimento
Date of Birth

HH A 1 B
Local de nascimento
Place of Birth

(ano)/
(year)/

(més)/
(month)/

EHHAR
Estado civil
Marital Status

(dia)
(day)

HAEM
Residéncia em HK
Address in HK

s 4 A7 ST
GhE B e

Tel. de Contacto
Contact No.

[JHE fir (553RHA)
Outra (Indique)
Other (please specify)

—. BEBRATFEREEBSMER | Detalhe sobre o HKIC extraviado / Details of Lost HKIC

FeHH i wak HEA o H H
Tipo NUmero emitido em (ano) / (més) / (dia)
Type Number Issued on (year) / (month) / (day)
HERHEA Jiposl i

Data de extravio Local de extravio

Date of Loss Place of Loss

EERIFEA L% far 75 (& F (IR &

Razao de extravio Furto Perda Desconhecida
Reason of Loss Stolen Dropped Unknown

ZUNEVIFSE

elementos biométricos.

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

HEFRJE40 [ Nota / Note
TRIESE 16/2021 SIEFBENTRRE—FHE » Hefdwas - ABSOEREEF] - (ERPVR T B &Y & S ]
B HGEHARE R - FEEMERG AR e ERE SR EMEAER - BiEAEYEHER -
Tomei conhecimento de que, nos termos do n.°1 do artigo 66°da Lei n.°16/2021, o pedido de visto, de autorizacio de entrada e

permanéncia e de autorizacdo de residéncia na RAEM, bem como das respectivas renovagGes e prorrogacOes, equivale ao
consentimento do interessado para que o CPSP proceda ao tratamento dos seus dados pessoais, incluindo os dados relativos a

| 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,
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Fzg A /1 O requerente / Applicant
/ /

HHH / Data/ Date

1%z, DARP/SP M-4
Modelo n." DARP/SP M-4







