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ASSUNTOS MUNICIPAIS PEDIDO DE CERTIFICADO DE
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Divisao de Inspeccao e Controlo Veterinario
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Data da entrada Hora Numero

B35 AEFl Informagdes de requerente
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Nome Telefone
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Documento de Identificagdo D ,Hiﬁt Outro Nutmero
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Endereco

E¥E%l Informacgio sobre o animal
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Espécie Raca Sexo
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Nome N.° do microchip

Bt AR5

Outras caracteristicas N.° da licenga

HAZE Rl Informagdes adicionais

MR

Pais de importacdo

AR S

Endereco no pais de importagdo

H R IR ESE S B (f48f) Declaracio do averbamento de viagem para a Zona de Cooperacio Aprofundada (se aplicavel)
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Apresentei as informagdes sobre o animal acima referidas na plataforma de servigos do posto fronteiri¢o inteligente da Zona de
Cooperacao Aprofundada entre Guangdong e Macau em Henggqin, as quais foram verificadas e aprovadas pelos servigos competentes.
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Concordo que o IAM encaminhe as informagdes do pedido para outras entidades competentes.

WSS AN EREEEE / Declaracgio para Prestacio de Dados Pessoais

Nos termos da Lei n.° 8/2005 “Lei da Protec¢do de Dados Pessoais”:

TE#%;% 8/2005 ﬁxi‘@— <<fl/\‘;<?fL ii@fgg%ﬁ ‘.:EZISEFI ﬁkﬁ% 1. Os dados pessoais e documentos, constantes do formulario, serdo utilizados no tratamento do presente pedido,
i%: = N SRETA ZIS%E{% fEW estatisticas de servigos, fins de estudo e/ou de registo, e armazenados no sistema informatico do IAM para fins
H f’FJLIEZIK%F)TTITﬁH'J}gr ‘ﬁ}if‘%ji/kaE £ de tratamento dos varios servigos e/ou peglidos dispensados pelo IAM. ) )
2. ENETEERE . FERINE DJHL:@})«AE{’[’L@%FF%E 2. CPg;];z;fgstsege cumprimento das obrigagdes legais, esses dados podem ser transferidos para outras entidades
2' ;T; j\\ﬁ;%;{éégﬁf Fﬁﬂﬁ {.§ ?ﬁﬁ—*ﬁ Jj—ﬁ {,ﬁgﬁﬂwé\ﬁgé 3. O requerente pode, nos termos da lei, consultar, rectificar e actualizar os dados pessoais na posse deste Instituto.
: LET EE T /3 SIS P o R (A M+ *%F‘ﬁ é 4. Ao tratar destes dados pessoais, o pessoal deste Instituto toma as devidas medidas de precauco e cumpre o dever
JFE'H{ }f',%% e “@;ﬁ% 7t = B de sigilo ¢ de guarda, até terminar o fim a que se destinavam ou expirar o seu prazo de conservagao. Neste caso,
RN os dados serdo, nos termos da disposi¢do em vigor, destruidos ou bloqueados.
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Preenche os requisitos de averbamento

BHEALES

Nome do responsavel

Nao preenche os requisitos de averbamento

BRAHEKHY /o

Assinatura do responsavel e data

2 (EBE T AR EGE) Levantamento (mediante apresentagiio do respectivo recibo)

HraE Yt

Nome de quem o levanta
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Assinatura e data
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W ] APPLICATION FORM FOR ANIMAL
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Department of Health and Supervision
Division of Animal Inspection and Control

Date of receipt of document : Time: Number:

Information about applicant

Name Phone number

[ |1 Macao SAR resident identity card

Identification document Number

if [ ] Others

Address

Information about animal

Species Breed Sex
Name Microchip number

Other characteristics License number

Other information

Importing country

Address in importing country

Application for In-Depth Cooperation Zone travel approval (if applicable)

[ 1 I have submitted the above information about animal on the Smart Port Public Service Platform of the Guangdong-Macao In-
Depth Cooperation Zone in Henggin and have obtained the approval of the competent department.

(1 [Iagree to the transfer of application information to other authorised entities by IAM.

Personal Information Collection Statement

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

1. The personal information collected in this form and the documents submitted will be used for processing of this application,
service statistics, research and/or registration purpose. The personal information and documents will be stored in the IAM ’s-
information system for the handling of various kinds of services and/or applications provided by the IAM.

2. Such information may be transferred to other authorized entities to fulfill statutory obligations.

3. The applicant has the right to request access to, and correction or update of the personal information in this application held by
IAM.

4. The information collected in connection with your application will be kept confidential and treated with due care by IAM staff
until the completion of your application and the expiry of the storage period. The information will then be destroyed or archived.

Applicant Signature and Date

Signature Date

To be filled in by IAM staff

[] Conditions for travel approval application are met [] Conditions for travel approval application are not met

Name of person in charge Signature of person in charge and date /]

Collection signing (relevant receipt must be produced by the approval collector)

Name of approval collector Signature and date

Civic service hotline: 2833 7676 Website: www.iam.gov.mo
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