INSTITUTO PARA O

V

(R

m B &

S

ASSUNTOS MUNICIPAIS
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Divis&o de Inspeccao e Controlo Veterinario
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Nos termos da Lei n.° 8/2005 “Lei da Protecgao de Dados Pessoais™

1. Os dados pessoais e documentos, constantes do formulario, seréo utilizados no_tratamento do presente pedido,
estatBticas de servigos, fins de estudo e/ou de registo, e armazenados no sistema informético do 1AM para fins de
tratamento dos varios servicos e/ou pedidos dispensados pelo IAM.

2. Por razbes 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 deste Instituto toma as devidas medidas de precaugéo e cumpre o dever de
sigilo e de guarda, até terminar o fim a que se destinavam ou expirar o seu prazo de conservagao. Neste caso, 0s
dados serédo, nos termos da disposigdo em vigor, destruidos ou blogueados.
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EHEEZHA InformacBes necessarias ao requerimento

1. FEIHEk Actualizacdo de dados :
11 B ARBARN » HEL SRR

Fotocdpia do documento de identificagdo, se for pessoa singular;

12 fEHFARAAN > AIZRIESS BUS S HHYEERE MIT 50 MI8 RAZEIA

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

1.3 eSS - SAEIRFFA ANfd R EMER 2 (BHEEA (40 K~ EEE) -
Caso ocorra a actualizagdo de dados da morada, deve entregar mais o documento comprovativo do local da criacéo do co do
portador da licenga (como: factura da agua, da electricidade).

2. HUUAENESRA A Transferéncia de portador da licenca :
21 ERFERAAFE ZEERENE
Declaracdo de pedido de transferéncia de propriedade subscritos pelo portador da licenca;

2.2 BUFEFGEE T RS IEASEA |

Original ou fotocdpia legivel do Certificado Internacional de Vacinacdo (Boletim de vacinas);

23 fHHFARERAN > HESCERIFERTA A AR AN Z S sG-S RS

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

2.4 (EHFFANREN » BRI BUS AL RS RA IV A &) SRR A I A 535 HEVESER MIT 50 MI8 FAGEIA
Fotocopia do modelo M/7 ou M/8 para efeitos de Contribui¢do Industrial emitido para companhia portador original da
licenca e novo portador da licenca pela DSF, se for pessoa colectiva;

2.5 ENUHRTA NS R EHEL Z (EakEE (41 7K ~ EBEE) -

Documento comprovativo do local da criagdo do c&o do novo portador da licencga (como: factura da &gua, da electricidade).
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Department of Health and Supervision

INSTITUTO PARA 0S

FOR INFORMATION UPDATE /
CHANGE OF LICENSE HOLDER

W B & DOG LICENSE - APPLICATION FORM

Division of Animal Inspection and Control

Date of receipt of document: Time: Number:

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

N—

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

HwWN

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 1AM 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 ui)date of the personal information in this adpplication held’\t/)e/ 1AM.

The information collected in connection wit_hdyour 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.

Signature of applicant and Stamp (For application by legal
date person only)
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Notes for application

1. Information update:
1.1 Ifthe 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 For change of address, certificate proving the address of the place where the license holder keeps the dog is required for
submission (e.g. water bill or electricity bill).

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/8 of the original and new license holding
companies issued by the Financial Services Bureau are required for submission;

2.5 Certificate proving the address of the place where the new license holder keeps the dog (e.g. water bill or electricity bill).
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