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Governo da Regiao Administrativa Especial
de Macau da Republica Popular da China

"B BELLER BEE

“Certificate of Case Reporting Record” Application Form

= R /Comment

& A B 19 & $/ Applicant's Personal Information
<
Name
SMEBEXE: o RMERRGE Hith :
Identity Document B.LR.M. Others:
4R I, - ZH AYE -
No. Place of Issue: Date of Issue: / /
fEH :
Residential Address
B % i b O BL
Mailing Address As above
B ST EH :
Telephone Email:
2. ER &/ Application
] PX “BEFCEkZEH" il ] AX “BERCEkZEH" %
Chinese Certificate _ Sef(s) Portuguese Certificate _ Set(s)
RAB\EZAME:
Date of reporting to the Judiciary Police: / /
fgﬁ? : L] #&FE | Theft [ #8%h / Robbery 1 BA / Assault
' [ $2= / Blackmai ] #&A 1 Arson [ &8R / Fraud
] EAth / Others:
SIS
Place of Occurrence:

‘IR AR (MATA B CIHEPEMER—IF) :

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

[] A “REERZEE 2T (RIBRHE) : [] 8 #ARE [ C HittF :
A. Certificate to be submitted to (Name of Entity): B. Personal Use C. Other Purposes:

(A1 EIEPEDE—IR) :
(Choose at least one of the following items: 1 to 5):

O 1 EVEEARSEEEREE LR

1. Proof of filing a case at the Judiciary Police

[] 2. JIBAFREHESMYHE R EEE

2. List of stolen items and the relevant value
[] 3. REBEME (RIRAS)) :

3. Insurance Claim (Name of Insurance Company)
4 #E: [ BoEExst [ BB SESCRE

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

[ 5 FESHEEESER/SEE(SERRSRER) -

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

3. jm = B & &/ Satisfaction Level Survey

SRR EEEREAER NS NEES S TREERS ? qFE [ TEE
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?

HHA : AAZER
Date: / / Signature of Applicant:
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KE “WMEBFCEEZFEBEA” | Entrusted Collection of Certificate of Case Reporting Record

MEBBASEZEREATERBAIRASFHEN BB EE @ FERUA TR EBFATEER
BEANSDEAXHEID - MRZEATEEN “GEEEREE REHREEAXGIER

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 (BBATEEREALR) B (EH4ER) ’
| (Name of Applicant or Legal Agent) holder of (Type of ID Document) )
5 (A5 ' B5E (ZREAlR) R (FRMAEER)
No. of ID , entrust (Name of Entrusted Party) holder of (Type of ID Document)
' M%ﬁ%ﬁ% » RASAEE “BEBRciRZsEA” -
No. of ID , to collect the Certificate of Case Reporting Record on behalf of me.

BREANEEREAZES
Signature of Applicant or Legal Agent:

(LUTER 17 BB A R %3 /Items below to be completed by the Judiciary Police)

Y4 EBPS / Received by

D 17T BB Bh Pty ERERTR
Administrative Centre Case No.:
D BEMEZITEPL HERBIERR
Case Reporting and Emergency Operation Centre  Case Reporting Receipt No.:
B R/ EREESRIF E A WA :
Inv. Div./ Sec.: Date of Receipt of Application Form: Recipient:

S SR RIA (4078) | Please attach a copy of the Case Reporting Receipt (if any)
BR¥SF:%E | Performance Pledge

FR 55 H HA/Date of Application: / / *HARR : 9@ T YE/Time Limit: 9 Working Days
FE=T4EHEY H HA/Expected Date of Collection: / /

FRE2E FR / Amount Required
ENTER © \op BBE: \op st

Stamp tax: Postage: Total: MoP

*RE\E (TBUEREE) FOSENMETHEIVRE » 98 LIFEREH IS X4 EREMNE—ELFERFEIRTE
According to the stipulations in Articles 65 and 74 of the Administrative Procedure Code, the 9 working days shall be counted from the following working day
immediately after the receipt of all necessary documents.

fif 5 / Notes

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

R ABEENREAZE
Signature of Applicant or Legal Agent:

RH'EA % .
Signature of Entrusted Party:

EENEA

Date of Collection: / /

it

1HER RSEEEER SREATEENLEENSEREER > RN/ FAEERATRERAVERBREHRE -

2. RBFLAFRBRAPTESHE A E RIS BRAS 1R IR 558/200650) 52 (EABRMRE L) MRERE o

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.

PC20190730





