WY oo, BRI TR R
ERSESSES REQUERIMENTO PARA ASSUNTOS DE
a4 B OB LICENCA DE VENDILHOES
Departamento de Inspecgdo e Sanidade APPLICATION FORM FOR AFFAIRS

Department of Health and Supervision PERTINENT TO LICENSE OF HAWKER
N E B R

Divisdo de Vendilhdes

Division of Hawker Affairs

EH35 AIEE / A preencher pelo requerente / To be filled by applicant

JEa
Nome
Name

N L BEFIER S5 .
G738 H 3 . . BIR / Macao SAR resident identity card éﬁﬁ)ﬁ
Documento de Identificagdo Numero

Identi 1 d t l:‘ /E\:ﬁt Numb
en lfl‘ca on aocumen Outro / Others umoer

T FTLEE
Telefone de contacto Outros telefones
Contact telephone Other telephone

i ERHAE

Enderego de correspondéncia
Address

e A
Lic. nimero / Compart. nimero Ramo de actividade
License number / Stall number Type of vending activity

EEnE
Local do exercicio da actividade de
venda / Location of vending

EHEEEETE / Pedido de / Application for

[] ##44 / Transmissdo de propriedade / i de @Y para
Change of license holder from to

[ ] ##2 / Mudanga de ramo de actividade /
Change of business activity

[ ] ¥hEEE / Venda adicional de / Sale of
additional products

(] s EF HBE / Mudanca de local de
actividade / Change of location of vending

[ Z28EEE / Instalagdo ou Colocagdo de /
Installation or placement

[] HAth / Outros/ Others

H#HA / Comunicar / Notifying that

[ {K{E2HA / Periodo de auséncia / The holiday | B de Z a
period is from to

[ At / Outros / Others

B AN ERIEHE / Declarag:?lo para Prestacio de Dados Pessoais / Personal Information Collection Statement

As stipulated in Law no. 8/2005 Personal Data Protection Act:

TEEEE8/2005 YA (A ZORHRSEE) W Yo termos da Lei e 82005 Lei do Proteceic de Dudos Psstt” | itzados no 1+ The personal information coleted n s form and the documens submited vill

N f A il Jgfi/wzf:p AR . > > DESSUA Lo O BOSEE > > o be used for processing of this application, service statistics, research and / or

1. fA?*ﬁ[ JF"T*E{ )jﬂ_l &X{#@ ﬁ: B A tratamento do presente pedlfjo, estatisticas QE servigos, fins de estudo e / ou de regmralmn purpose.  The personal information and documents will be stored in

“Et ~ R /B SR - I RIENAFIE AR > B ae()%lf'tapr.i(E)SaSrE":\a'.iZ;(?Sag(;sollj\opiﬁ;gg:adlig;(;;?:{;loc:pi?olﬁ\l\;l/lpam fins de tratamento the IAM ’s-information system for the handling of various kinds of services and / or
(k- f o2 h v e N N applications provided by the IAM.

e Ef@ Zi%ﬁﬁk{ S IS SR - 2. Por razdes de cumprimento das obrigagdes legais, esses dados podem ser 2 Such information may be transferred to other authorized entities to fulfill statutory

2. HEFNBRITIAE R - _EAERIA AT AR HA A HEIR RS -
3. G NARROER AR - EIESCEH{ERABAE AR

transferidos para outras entidades competentes.
3. O requerente pode, nos termos da lei, consultar, rectificar e actualizar os dados
pessoais na posse deste Instituto.

obligations.
The applicant has the right to request access to, and correction or update of the

w

4. KF N EFERHEFTHEAAE N ZRIES » e RS % ‘f‘ 4. Ao tratar destes dados pessoais, o pessoal deste Instituto toma as devidas medidas 4. 11)2?7:1%::{;’:2’5”:&1’:42; ?ﬁ%ﬁ:ﬁiy’;ﬁff{z{;{ﬁ%}r application will be kept
EHIE 0 BEEF {7 52 B RARFEIHES o TEFA R de precaugdo e cumpre o dever de sigilo e de guarda, até terminar o fim a que se confidential and treated with due care by IAM staff until the completion of your

destinavam ou expirar o seu prazo de conservagdo. Neste caso, os dados serdo,
nos termos da disposigdo em vigor, destruidos ou bloqueados.

application and the expiry of the storage period. The information will thén be
destroyed or archived.

HRFHERLE S -

N Fa e
I A R L e
Assinatura do requerente e data Registo de entrada
Signature of applicant and date Receipt record

HBE A BIEE / A preencher pelo IAM / To be filled in by IAM staff

A BB EE E, / DIS - Parecer / Comment ftt/~ / Despacho / Approval

T ERIR%EEE / Linha de cidaddo / Civic service hotline = 2833 7676  4&ll: Website © www.iam.gov.mo
45 Mod.017/DV/DIS V1 $f% Formato A4 12/2021 E[I{fT Imp.
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