ﬁf BPIEAS W LEHHFEFEIRE
. FUNDAGAO MACAU EE:E}E%%{

(BAXL/SE Hr/MHBR/ BRARIR = )

WA
!
LBy AT B S BB - BAY FETR LB A PE AR o

2. Bz bk =¥ Hepdl Mg

(1)1‘#1‘? BB REAN S P RN RA E TG i’f'lﬁﬁﬁ?
B d 241 e rhgaE s LN G2 S S F A

ST ENEEE IS SN LPE TS TR T
(2) B4 HF RPE L GRIB A -

ST

(1) 4 0 2 AT A & L e SR
TR BRTEER  fULEL §RESY BT B

(2) A A4 o

4, tE o G 3 B
(D FRE 2 FoT G2~ RAFT Y G2 L ALY et -
(2) B te # I AT R AL ALY Fiekk o
(3) $hAHE = @ AR Y Fiedk o

5. HE = st
(1)%}\”‘#9' F F]»"“‘E 5 oo e ﬁ-/ﬁ Aﬁ‘—%él‘fﬁliﬁﬂ“ R oo
(2) @AY G2tk g oapiy g2 PingEm ~ 2y 2l - & o

F]—»

6. % & L AT/FI/RAIE o 3FR PEIE R F AR T R HR & B S e ki h o

(REEZARZEP T FRHAR)



&::gg_ Pk A4 49 EEBIHEE IR

FUNDAGAO MACAU E{E{ %‘%1%5‘{
(BRI /P18 MHIERIR P 28 )

BrESEEH

AEWRIY A e ? CRRPEER/RITHE FHARL NI VRAKLZI2FER FRALSFTNF =
AFEfrR PR E c AEFFERF RV GT Lth e A A RGRE AT 2OREEBRY R AT L A

FHLET AR -
— HEFEER

L1 | Hsais (HH S EER)

12 | EEEEA 13| EREEEMRA (RS
s Les [Jass
[Tk (A S ELHERRA 2 A
E 15 | EREEE B ST R R At
O mriERa0E - 55t
MERE
N ERE TN T

1.8 | B&s NEEEE 19 | Bfss \EEH

110 | #EaRHiaE

= R AR THERIR P

2.1 | CIREERIII 2R E 2.2. | CImisscpa s 2 8 =

P R B BN WRFE &R HHER A
(O ITER AR F 5 7) (AR PR SeE)

23
24
25
2.6
2.7
2.8




‘

= Kk

31 | [ #aE2 BiyssiA oA 32 | [ HEsrkE stk

33 | [ HEsrkeEstaREsRkess |34 | [ PEEEAms My (EREHERT
BUARA A )

35 |:| ,Eéﬁh (P g s)

1. ZIKEF' P FTHR ALY (B K o] F (R A E ] 48 BB s P a" IREAR - DU FAERBSGET
FIFFE -

2. AWNBITEESRY  DINERA R EEER « 5lAME A A R RS -

3. HFEANARACERFEER - FESERTERAGHIEER -

h EH

KNG ERFREANERBE R WERER “EAERMEER" KEREMT

‘

1. BEOREPIESGRSRAN AR "HEEBHFEFE” RF > DUECERATESIR S o] %P G RIS

2. RHEERIFHSELD  TERSIREEEMINFEESRMTE =N - B RIRIRS S E I A A (T2
EUSRE 2 e 2 HPR - REEAURP RS - DIBRHUE & R fRag i

3. [EEEFTREEE I RERHEN - MUK - EiEsEs it W R TR Hfii‘%ﬂ’ﬂ&‘ﬁ%ﬁ{ﬁ  MEFRG T HIE
R o APTEEEMERNEL » M - EH= sk L RIS P S0 =B TS pAiE S & LR -

4. [FERAEPTE SR RE A S EE R EE R RR - GEEARY “E EEPHRHETE" 28
SERNE AR B ER - SOEER TPl ~ ERR - BT - MEBE TR - BRI TR (E A TR &
EARRINME EEE -

EIEL RS uaﬁﬁ‘vké% H 4
(R IIE g =

BPESEEM

W B A %




	機構名稱: 
	申請者姓名: 
	申請者電話: 
	聯絡人姓名: 
	聯絡人電話: 
	澳門居民身份證編號: 
	其他編號: 
	聯絡人職位: 
	聯絡人電郵: 
	通訊地址: 
	帳戶名稱1: 
	帳戶名稱2: 
	帳戶名稱3: 
	帳戶名稱4: 
	帳戶名稱5: 
	帳戶名稱6: 
	電郵1: 
	電郵2: 
	電郵3: 
	電郵4: 
	電郵5: 
	電郵6: 
	流動電話1: 
	流動電話2: 
	流動電話3: 
	流動電話4: 
	流動電話5: 
	流動電話6: 
	申請者之身份證明文件副本: Off
	由當地法定機構發出的有效機構章程: Off
	申請者基本資料之附加部份: Off
	由當地法定機構發出: Off
	其他等: Off
	其他（授權書／會議記錄等）: 
	帳戶級別2: [ ]
	帳戶級別3: [ ]
	帳戶級別4: [ ]
	帳戶級別5: [ ]
	帳戶級別6: [ ]
	帳戶級別1: [ ]
	申請類型1: [ ]
	申請類型2: [ ]
	申請類型3: [ ]
	申請類型4: [ ]
	申請類型5: [ ]
	申請類型6: [ ]
	機構申請者: Off
	申請者身份證明文件類型: Off
	新增更新恢復冊除帳戶: Off


