C/15

Declaration of Entitlement

I, (name),

holder of (type of document), document number

9

declare that I am the spouse / first degree of lineal consanguinity / heir (delete where not

applicable) of (name of deceased Macao resident), holder of Macao
SAR Resident Identity Card number , who passed away on
(day) (month) (year). I hereby declare my right of entitlement on

behalf of the deceased Macao resident and the Statement of Request is attached. I am

residing at

and my contact phone number is

I hereby declare that all the information provided Declarant of entitlement
herein is true and I understand that the Social
Security Fund may transfer the relevant
information to other departments/organisations

: ) . . Fcati
for verification purposes. Signature (as appeared on identification document)

. . (If the declarant cannot/ is unable to sign, please
I fully understand that if I make a false declaration . .
leave the right thumbprint.)

_ (Day)/____ (Month)/ (Year)

or provide inaccurate or untrue information, I can
be criminally prosecuted and the funds distributed
must be returned.

Documents required to be submitted

Photocopy of identification document of the declarant of entitlement.
Photocopy of the death certificate of the deceased Macao resident.

If the declarant is the deceased Macao resident’s spouse or relative of first degree of lineal
consanguinity, a photocopy of certification document to prove the relationship is required
to be submitted.

If the declarant is the heir of the deceased Macao resident, a photocopy of the notarised
certificate or judicial certificate to prove the declarant’s right of inheritance must be
submitted. (If the applicant submits the document at the counter, a photocopy can be
submitted and the original is required to be produced for verification; if the request is
made by post, the original must be submitted.)

NOTE: In addition to the above documents, the declarant must also submit relevant
certification documents as required by the Social Security Fund.
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