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Governo da Regido Administrativa Especial de Macau
Macao Special Administrative Region Government
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Corpo de Polkia de Seguranca Publica

) — D, A
E R E ¥ OFF W OH O R
Requerimento de Prorrogacgéo de Autorizacdo de Permanéncia
Application for an Extension of Authorization to Stay

Public Security Police Force

R
Parecer
Opinions

#oR
Despacho
Written Instructions

b z/Autorizo/Approved
At 4/Nao Autorizo/Disapproved

[ £/0 Chefe do Departamento
/Chief of Department
/ /

B A / REQUERENTE / APPLICANT

% %
Nome
Name

R O B M

Sexo

sex [ ZF

SRHEAS (6%9)]
Nome dos pais (pai)
Name of Parents  (father)

SRR i

Data de nascimento
Date of birth

(B)
(mae)
(mother)

(H) o 4 ¥
(Dia) Local de nascimento
(Day) Place of birth

() 0=))
(Ano) (Més)
(Year) (Month)

=
Nacionalidade
Nationality

Profisséo
Occupation

i€ 17 5 4 w9k
Documento de viagem n°®.
Travel document no.

% IR
Estado civil
Marital status

F=pud=L]

Validade

S = L /A
Endereco no local de origem
Address in place of origin

Expiry date

(%F) (R
(Ano) (Més)
(Year) (Month)

Wik EEE
Telefone
Telephone

(H)
(Dia)
(Day)

T | B 4 ok
Endereqo de contacto em Macau
Contact address in Macao

P F 42
Telemdvel em Macau
Mobile in Macao

HH&Y / FINALIDADE / PURPOSE

L]

HeE [ HA
Turismo / Outros
Travel / Others

IS5 16/2021 SRS LIRS R 2 HIE - o 5 T & 100 PI R A 1T BUE /Y
Requer, nos termos do N°.1 do Art°.29 do Lei N°. 16/2021, a prorrogacdo de "Autorizacdo de Permanéncia” no
According to Item 1 of Article 29 of Law No. 16/2021, apply for an extension of "Authorization to Stay" in the

TR EFE A e
R.A.E.M. por dias.
M.S.A.R. for days.

[]

fRIZEE 16/2021 SfERSS — FJLBREE K ZHUE - B 5 I R AE BP9 R Bl 17 BU& Y
Requer, nos termos do N°.2 do Art°.29 do Lei N°. 16/2021, a prorrogagdo de "Autorizacdo de Permanéncia” no
According to Item 2 of Article 29 of Law No. 16/2021, apply for an extension of "Authorization to Stay" in the

EH e

P 75 AT K °
Residéncia R.A.E.M. por dias.
Residency M.S.A.R. for days.

o5 HE W

Fundamentos do pedido
Reasons for applying

%=\ DARP/DARP M-5
Modelo n.° DARP/DARP M-5



279160
打字機文字

279160
打字機文字


EgE A / Requerente / Applicant

1. FEEEEEHESEAE R AR R HEE -
Concordo que as autoridades me notifiquem por SMS sobre a situacéo do pedido.
| agree that the authorities may notify me of the application status by SMS.

O 74 /Néo/No
O & /Sim/Yes: [ [=aigvg OL ingua Portuguesa OEnglish

VAP TFEEERTEMNE / N° de telemdvel em Macau / Macao mobile No.

HEZFJEHA / Nota / Note

A NEHAIZS - ARIEER 16/2021 SEEESE N-TNERS —FUE » e #ag - ABTRGERET A) ~ AR P IR T EUE R E
BT R R HAEHRIER - FERMZR A AR AL ER R EENER - SEEYEREIER -

Tomei conhecimento de que, nos termos do n.°1 do artigo 66°da Lei n.©16/2021, o pedido de visto, de autorizag8o de
entrada e permanéncia e de autorizagcdo de residéncia na RAEM, bem como das respectivas renovacgdes e prorrogagoes,
equivale ao consentimento do interessado para que o CPSP proceda ao tratamento dos seus dados pessoais, incluindo os
dados relativos a elementos biométricos.

| 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.

HHA
Data
Date / /
(5E/Ano/Year) (H/Més/Month) (H/Dia/Day) ) EF'E%)\%P@E)\%%
Assinatura do Requerente ou Representante
Signature of Applicant or Representative
(i FREE AT/ Bk » ZEEH SOIRMEE RPN 35 %)
(Se o requerente for menor, deve ser assinado por pai/ mée/ representante legal)
(To be signed by a parent or legal representative if the applicant is under 18)

EigE A / Requerente / Applicant

ARNFZEAHOREE R S H Y -
Tomei conhecimento do despacho e do resultado do pedido.
I acknowledged the content of the result of the application.

HHA
Data
Date / /
(FF/Ano/Year) (H/Més/Month) (H/Dia/Day) ) EEE%/\QF@E/\%%%
Assinatura do Requerente ou Representante
Signature of Applicant or Representative
(i ER 55 AT/ » ZHE SO A E A ZE)
(Se o requerente for menor, deve ser assinado por pai/ mée/ representante legal)
(To be signed by a parent or legal representative if the applicant is under 18)

Z PR SR {sE AR / Reservado a este Servigo

EEEEATER / SMS

% SMS HEf - UNCECU G

Data de emissdo SMS: N° e rubrica do funcionério:
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