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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 renovagdes e prorrogagdes, 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.
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