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de Macau da Republica Popular da China

SEERRE
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SIEEER
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"WEBELBFELZER BEHE

“Certificate of Case Reporting Record” Application Form

= R /Comment

BB i3 A B 19 & # / Applicant’s Personal Information
< 2
Name
SREAXH: ] RFYERS1E Hih
Identity Document B.L.R.M. Others:
#m 5k EZHhES ZHHER :
No. Place of Issue: Date of Issue: / /
£ :
Residential Address
B 25 ith 41 - &
Mailing Address As above
B EFEHH -
Telephone Email:
2. BB &E/ Application
[] X “WREBRCERZEEAE” 17 ] B “RERiRZ R 17
Chinese Certificate __ Sef(s) Portuguese Certificate _ Set(s)
REBMEZAS:
Date of reporting to the Judiciary Police: / /
%ﬁt‘%ﬁé : [] %&%8 ) Theft | [ ] #8%h / Robbery []BA / Assaut
[ ] #h2= / Blackmail [ ] #¢ 1 Arson [ ]5E8R / Fraud
[ &ith / others:
SREHhE,

Place of Occurrence:

“WRERRCERZFRER” A& (AFA ~ B~ CIHPENMAR—IA) :

Purpose of the Certificate (Fill in at least one of the following items: A/B/C)

A “WRERRCERZEERT RT (KIERH) - e FhANFR []¢ HAhAE

A. Certificate to be submitted to (Name of Entity): B. Personal Use C. Other Purposes:
(AT 1ESIEPEDE—IR) :

(Choose at least one of the following items: 1 to 5):

1" RABREARSEERFER Lt G

1. Proof of filing a case at the Judiciary Police

[[]2 SUBAmAEREELME REEE

2. List of stolen items and the relevant value

[]3 RBZE (RIBAS) :

3. Insurance Claim (Name of Insurance Company)

|:| 4. fE: [ BirElExH [ B SE TR

4. Replacement: B.LR.M. Driving Licence/ Vehicle Registration Booklet

5. AESHEEEEEE /S BB (EERESRTR)

5. Cancellation of Motorcycle/ Automobile (Car-plate number):

. i B2 [E 5 &/ Satisfaction Level Survey

EAREEEREEANER CNERBE S S TREERS 2 (JE& []FEE
Do you agree with the Judiciary Police’s usage of the information on this application form to Agree Disagree
contact you for satisfaction level survey?

Date: / / Slgnature of App||cant'

B3RP R K H3%8235 Sede : Av. da Amizade, n.° 823, Macau #2455 * L% Delegagio do COTAI : Estrada Flor de Lotus % 3% Tel.: 853-2855 7777 484k Website : www.pj.gov.mo
3 A ®

AR Mt = AFBATHR DPA #2305 A Sede Fax.: 853-2831 2780 %2k % &% & COTAI Fax.: 853-2887 0088 & #} C.E.:naa@pj.gov.mo At SUSEIE 20215 7

PJ - Modelo 30 REREETH TS NDI #34% & Sede Fax.: 853-2835 6100 #2845 /5 1% A& COTAI Fax.: 853-2887 0333 & # C.E.: piquete.sede @pj.gov.mo Formato A-4 Tmp. Jul. 2021
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K “WGEECEFEZBIA” / Entrusted Collection of Certificate of Case Reporting Record

MEBFEAFLEEREATERBNRSEEN “RBLRLER" - FESUATRULN ERFEALEER
BANSMHEAXEHEIS MEZAATEN “SECREE RHEHRSDEAXEER

If the applicant or legal agent cannot come to the Judiciary Police to collect the Certificate of Case Reporting Record in person, please complete the
column below and attach an ID copy of the applicant or legal agent. To collect the Certificate, the entrusted party is required to present the original

ID document.
A (BBATEEREBEALR) & (FE4ERl) ’
| (Name of Applicant or Legal Agent) holder of (Type of ID Document) ,
a2 AR ' Bt (ZREAMR) B (FEHER)
No. of ID , entrust (Name of Entrusted Party) holder of (Type of ID Document)
’ 351%%5&% » RAAER “WBEBrcirsEg -
No. of ID , to collect the Certificate of Case Reporting Record on behalf of me.

BFRASEEREAZES
Signature of Applicant or Legal Agent:

(LU B4 B3 A< FR#E 55 /Items below to be completed by the Judiciary Police)

YW ERPY / Received by

D 1T EE B Pty ERIRR
Administrative Centre Case No.:
D BEMEZITEPO BEBIBR -
Case Reporting and Emergency Operation Centre  Case Reporting Receipt No.:
B AR EER ¢ WA -
Inv. Div./ Sec.: Date of Receipt of Application Form: Recipient:

S EREURIERIA (4074) | Please attach a copy of the Case Reporting Receipt (if any)
BR¥EE5E | Performance Pledge

FA =5 H HA/Date of Application: / / *HARR : 10{@ T {E7</Time Limit: 10 Working Days
FE=H4EHY H HB/Expected Date of Collection: / /

FREEE F | Amount Required

E 4agE
ENTERE Mo T o g wop

*RIR (ITBURFP/REE) SLEoMRABTARIAE » 108 TERRE HUE XM R EZNE—E TERFAE
According to the stipulations in Articles 65 and 74 of the Administrative Procedure Code, the 10 working days shall be counted from the following working day
immediately after the receipt of all necessary documents.

fis 5 / Notes

SEEN “WEEICEEZFEHR” | Collection of Certificate of Case Reporting Record

BHREASEEREAZER !
Signature of Applicant or Legal Agent:

ZREAER -
Signature of Entrusted Party:

FEL=]:
Date of Collection: / /

ke

1.HR “BRBETHCER PREAEEENREEHERGEN  BEA/FETERATEEEALVERERERNRE
2. RRFRARRERAPTEEIE A B BRI RIRES/20065042 (BAERHREL) WARTERE -

Note:

1. As the Certificate of Case Reporting Record involves important personal information and confidential criminal case information, the applicant/ interest-related person or authorised person must
maintain the confidentiality of the information concerned.
2. The personal information collected by our Bureau from this application form will be strictly handled in accordance with the stipulation of Law no.8/2005, Personal Data Protection Act.
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