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INSTITUTO PARA 0S

PAIS

o € Sanidade

Divisdo de Inspecgdo e Controlo Veterinario

REER-FHERESEFA AHFR
LICENCA DE CAO - PEDIDO DE
ACTUALIZACAO DE DADOS /
TRANSFERENCIA DE PORTADOR

W 3 i YR
Data da entrada Hora Numero
YRRkl Identificacdo do animal

REHF

Nome do cdo

R el

Idade Sexo

£ STy

Cor do pélo Raca

Sak b AR AR R

N.° do microchip N.° da licencga

A5 AZ¥E Identificacio do portador

B 2R A (@) Pessoa singular (se aplicivel)

%4 s BR G

Nome Telefone de contacto
Sy s8 S ] HPIER S5 BIR Ak

Documento de Identificagdo | [ ] ;H;{’iﬁ Outro Numero

Hodk

Endereco

yEA (dnf) Pessoa colectiva (se aplicavel)

i

Designacdo

= UNGED Pt

Nome do responsavel Telefone de contacto
BRI (] PHEEEEC Registo comericial i

Tipo de registo [ ] EAf Outro Numero

Hodk

Endereco

EIEFR () Actualizacio de dados (se aplicavel)

s B HoA

Telefone de contacto QOutros

Hordk

Endereco

H¥IFHE A Transferéncia de portador

HSRA (dn@Fl) Pessoa singular (se aplicivel)

W Tk EREh

Nome Telefone de contacto
By HPYER S BIR Rk

Documento de Identifica¢do D ﬁ{ﬂj Outro Nuamero

Hrdik

Endereco

vEN (2mEF) Pessoa colectiva (se aplicavel)

B

Designacao

=N s B

Nome do responsavel Telefone de contacto
Eoa el [ PEEEEC Registo comericial 4moE

Tipo de registo [ ] EHAf Outro Nuamero

Hrdk

Endereco

UEEME A EKIEEHEH Declaragio para Prestacio de Dados Pessoais

TRIEEE 82005 A (EAE

2. BT DR

HRHE5E
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3. I NATEOLH AR - HIESER AN AZAIELAS
4. KB BAEAREIFR (LAY B A RORI - 9@ (E iR R
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HEZE

Nos termos da Le1 n.° 8/2005 “Le1 da Protecgao de Dados Pessoais™

1.

2.

Os dados pessoais e documentos, constantes do formuldrio, serdo utilizados no tratamento do presente pedido,
estatisticas de servigos, fins de estudo e/ou de registo, e armazenados no sistema informatico do IAM para fins de
tratamento dos varios servigos e/ou pedidos dispensados pelo IAM.

Por razdes de cumprimento das obrigagdes legais, esses dados podem ser transferidos para outras entidades
competentes.

3. O requerente pode, nos termos da lei, consultar, rectificar e actualizar os dados pessoais na posse deste Instituto.
4.

Ao tratar destes dados pessoais, 0 pessoal desté Instituto toma as devidas medidas de precaugdo e cumpre o dever de
sigilo ¢ de guarda, até terminar o fim a que se destinavam ou expirar o seu prazo de conservagio. Neste caso, 0s
dados serdo, nos termos da disposi¢do em vigor, destruidos ou bloqueados.

A A% 4 R H A
Assinatura do requerente e
data

BE CEARHHA)
Carimbo (Exclusivamente para
/ pedidos das pessoas colectivas)
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EHE5Z8%1 Informagdes necessarias ao requerimento

1.

HHERl Actualizagido de dados :
1.1 B ABEAN » JHIEL B8RRI

Fotocopia do documento de identificagdo, se for pessoa singular;

1.2 feHEE AREN - RIZAIRSSIA B R 3% AT &SRR M/7 3 M/8 AR EIIA

Fotocdpia do modelo M/7 ou M/8 para efeitos de Contribui¢cdo Industrial emitido pela DSF, se for pessoa colectiva;

L3 fSESELL - SAAERETA A ZEEEEET (a1 K - BEE) -

No caso de alteragdo da morada, deve entregar também documento comprovativo da morada do titular da licenga (como:
factura da agua ou da electricidade).

ARSI A A Transferéncia de portador da licenca :

2.1

2.2

23

2.4

2.5

HRFERA A B2 EEENE

Declaracdo de pedido de transferéncia de propriedade subscritos pelo portador da licenga;
BRI B 56 TE A EEIAS

Original ou fotocopia legivel do Certificado Internacional de Vacinagdo (Boletim de vacinas);

AR E AN » HIRSCERIFRA NSO RA A Z S (s8I EA

Fotocdpia do documento de identificacdo do portador original e novo portador da licenca, se for pessoa singular;

e AN REN > RIZEIR S BUS A IR F R A B A 5] ARG R A B A )85 HHVESERT M/T B0 M/8 RAGEIA 5
Fotocopia do modelo M/7 ou M/8 para efeitos de Contribuigdo Industrial emitido para companhia portador original da
licenga e novo portador da licenga pela DSF, se for pessoa colectiva;

ARTRA N Z RS (a0 oK - EEE) -

Documento comprovativo da morada do novo titular da licenca (como: factura da agua ou da electricidade).
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INSTITUTO PARA 0S
ASSUNTOS MUNICIPAIS

yﬁiﬂ%

Department of Health and Supervision

DOG LICENSE - APPLICATION FORM

Division of Animal Inspection and Control

Date of receipt of document:

Time:

Number:

FOR INFORMATION UPDATE |
CHANGE OF LICENSE HOLDER

Identification information about animal

Name of the dog
Age Sex
Coat colour Breed

Microchip number

License number

Information about license holder

Natural person (if applicable)

Name

Contact telephone

Identification document

[ ] Macao SAR resident identity card
[ ] Others

Number

Address

Legal person (if applicable)

Name

Name of person in charge

Contact telephone

Type of registration

(] Business registration
[ ] Others

Number

Address

Information update (if applicable)

Contact telephone

Others

Address

Change of license holder

Natural person (if applicable)

Name

Contact telephone

Identification document

[ ] Macao SAR resident identity card
[ ] Others

Number

Address

Legal person (if applicable)

Name

Name of person in charge

Contact telephone

Type of registration

[ Business registration
[ ] Others

Number

Address

Personal Information Collection Statement

registration purpose.

Ao

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

e destroyed or archived.

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 IAM.
Such information may be transferred to other authorized entities to fulfill statutory obligations.
The applicant has the right to request access to, and correction or update of the personal information in this application held by IAM.
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 f

Signature of applicant and
date

Stamp (For application by legal

person only)
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Notes for application

1. Information update:
1.1 If'the applicant is a natural person, a copy of the identification document is required for submission;

1.2 If'the applicant is a legal person, a copy of the Business Tax Form M/7 or M/8 issued by the Financial Services Bureau is
required for submission,

1.3 Should there be a change in the residential address, the proof of residential address (e.g. water bill or electricity bill) of the
license holder is also required.

2. Change of license holder:
2.1 Declaration of transfer of ownership signed by the original license holder;

2.2 Original or copy of the International Vaccination Certificate,

2.3 If the applicant is a natural person, copies of the identification documents of the original and new license holders are
required for submission,

2.4 If the applicant is a legal person, copies of the Business Tax Forms M/7 or M/S of the original and new license holding
companies issued by the Financial Services Bureau are required for submission;

2.5 Proof of residential address (e.g. water bill or electricity bill) of the new license holder.
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