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ASSUNTOS MUNICIPAIS
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Departamento de Inspeccéo e Sanidade
Department of Health and Supervision
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Divisdo de Inspeccao e Controlo Veterinario
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BOLETIM DE REQUERIMENTO PELA

FOR DOG

Division of Animal Inspection and Control

12VEZ DA LICENCADE CAO
FORM FOR FIRST-TIME APPLICATION

LICENSE

B35 ABFL / Informacdo sobre o requerente / Information about applicant

E#RA [ Pessoa singular / Natural person

et
Nome
Name
HAEH R4k BB
Data de Nascimento Telefone de contacto
Date of birth Contact telephone
. L wriERa 6 o
%gg, ﬁgﬁ%ﬁ Identificaco BIR / Macao SAR resident identity card ﬁuﬁero
Identification document L] Hth Number
Outro / Others
TR L = [] 532 / Chinés / Chinese
Email thua [] #=¢ / Portugués / Portuguese
Email address Language [] %3¢ [ Inglés / English
HhhE
Endereco
Address
72N Gmr) [ Pessoa colectiva (se aplicavel) / Legal person (if applicable)
S
Designacéo
Name
BEANES R4k BB
Nome do responsavel Telefone de contacto
Name of person-in-charge Contact telephone
. L] pEsess 5
fllijii(pagﬁﬁé%;’%gisto Registo comercial / Business registration ﬁlﬁﬂﬁrfﬁero
Type of registration (] HAth Number
Outro / Others
EE L s [] 532 / Chinés / Chinese
Email Lingua (] %=z / Portugués / Portuguese
Email address Language [] #3721 Inglés / English
H ik
Endereco
Address
RNEEE / Informagdo sobre o cdo / Information about dog
REHH HAeERK
Nome do céo Data de Nascimento
Name of dog Date of birth
| z=
P51 (] el / Macho / Male Cees [] 2 /Sim/ Yes
Sexo ‘ . Esterilizado «
Sex L] W / Fémea / Female Neutered [] & /Néo/No
B S es)
Raca Pelagem
Breed Hair coat

U A BB / Declaragdo para Prestacgdo de Dados Pessoais / Personal Information Collection Statement
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3. HEE N REROEH A AR - WIESER N AF A E A ER -

4. REN SAERERFT R B (E N BDR S (R R B 22
R B % S RO P 5 SR PRSI AT SRR AR

Nos termos da Lei n.° 8/2005 “Lei da Protecgdo de Dados Pessoais™:

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

. Por razdes de cumprimento das obrigacdes legais, esses dados podem ser
transferidos para outras entidades competentes. 2.

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

. Ao tratar destes dados pessoais, o pessoal deste Instituto toma as devidas
medidas de precaugéo e cumpre o dever de sigilo e de guarda, até terminar o fim 4.
a que se destinavam ou expirar o seu prazo de conservacao. Neste caso, os dados
serdo, nos termos da disposicdo em vigor, destruidos ou bloqueados.

purpose.

N

w

obligations.

IS

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

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 the IAM.

Such information may be transferred to other authorized entities to fulfill statutory

The applicant has the right to request access to, and correction or update of the
personal information in this application held by 1AM.

The information collected in connection with your application will be kept confidential
and treated with due care by 1AM staff until the completion of your application and the
expiry of the storage period. The information will then be destroyed or archived.

g A\ 44 5 H A
Assinatura do requerente e data
Signature of applicant and date

EE GEAHEHA)

Stamp (For application by legal person only)

Carimbo (Exclusivamente ao pedido da pessoa colectiva)

THBCEIEE / A preencher pelo IAM / To be filled by Municipal Affairs Bureau

BT R
N.©do Microchip
Electronic microchip number

ORLi-ONEL o
Data de Introducéo do Microchip
Date of microchip implantation

FREmEEEE
Data da Vacina Anti-Rabica

Date of rabies vaccination

PNy )
Numero da licenca de céo
Dog license number

s
Registo de entrada
Receipt record
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EHEEZA Al | InformagBes necessarias ao requerimento / Notes for application
1. EXEHFEFEEAL /O pedido pela 1.2vez devera ser instruido com / Documents required for submission of first-time application :
1.1 EEHEEARBAN » HIEL B8 HFRIA
Fotocopia do documento de identificag8o, se for pessoa singular;
Copy of the identification document is required for submission, if the applicant is a natural person;
1.2 fEEEEARIEN - AIZEIRAC AR 38 HIRY & SERMITEMIBRAZ B A
Fotocopia do modelo M/7 ou M/8 para efeitos de Contribuicdo Industrial emitido pela DSF, se for pessoa colectiva;

Copy of the Business Tax Form M/7 or M/8 issued by the Financial Services Bureau is required for submission, if the applicant
is a legal person;

1.3 B REME EUEEEIH (WK - BEE) -
Documento comprovativo do local de criacdo do cdo (como: factura da &gua, da electricidade).
Certificate proving the address of the place where the dog is kept (e.g. water bill or electricity bill).

2. IEXEHEEFRRIHLEL R N BF R / Local e horédrio de funcionamento do servico para a entrega do pedido / Locations for submission
of application forms and their office hours :

&R HL / Centro de Servicos do 1AM / Integrated Services Centre

PR K G 762-804 SR EERS S 2 4 o BT 1 28337676 ¢ L2 00:00 - 18:00
*%ifgf)iﬁmﬁ%mé%ﬁ% RSB LA B R e — (] (chEIEE N )

Avenida da Praia Grand 762-804, Edf. China Plaza, 2° andar, M I R
venida da Prala Granae, nos. - ) . Ina Flaza, anaar, vlacau. ien : _
Telefone: 2833 7676. 28feira - 62feira, 09h00 - 18h00

*SO serdo aceites requerimentos de pedido inicial de licenca para cées (sem mteryaloahora d? almogo) .
importados (formulado simultaneamente aquando do pedido de licenca de | Encerrado aos Sabados, Domingos e Feriados

importacao de animais vivos) Mondays to Fridays: 9:00 a.m. - 06:00 p.m.
Avenida da Praia Grande, no. 762-804, China Plaza Building, 2/F, Macau; (No lunch break)
Telephone number: 2833 7676.

. . L . Closed on Saturdays, Sundays and public
*Only for processing first-time application for import of dogs. (The holidays.

application must be submitted at the same time when the application for
license for import of live animal(s) is filed.)

S HF—2%709:00 - 17:00
(T IETR )
SHAN ~ H R SEIHIRE

HFT B / Canil Municipal de Macau / Canil Municipal de Macau 2afeira - 6afeira, 09h00 - 17h00

SRR E B o BEaT 2856 9776 / 2857 2805 - : A
R a

; . tervalo & hora de al
Avenida do Almirante Lacerda, Macau. Telefone: 2856 9776 / 2857 2805. (sem intervalo a hora de almogo)

. . Encerrado aos Sabados, Domingos e Feriados
Avenida do Almirante Lacerda, Macao. Telephone numbers: 2856 9776 / 2857 . g I
2805. Mondays to Fridays: 9:00 a.m. - 05:00 p.m.

(No lunch break)
Closed on Saturdays, Sundays and public

holidays.
S HH—10:00 - 15:00
(PP RERS)
BETHEIE / Canil Municipal de Coloane / Coloane Municipal Kennel Ezﬂﬁ;\ H R BB
BAEEIIB SRS - B5E 1 2856 9776 / 2857 2805 23feira, 10n00 - 15h00
Estrada de Cheoc Van, Coloane. Telefone: 2856 9776 / 2857 2805 (sem intervalo & hora de almoco)

Estrada de Cheoc Van, Coloane. Telephone numbers:2856 9776 / 2857 2805 Encerrado aos Sabados, Domingos e Feriados
Mondays: 10:00 a.m. - 03:00 p.m.

(No lunch break)

Closed on Saturdays, Sundays and public
holidays.

3. JABRaNE R A FR TR H AT R S RO R EBIE » A] R TSGR 4 H www.iam.gov.mo ©
Em relacdo as taxas a pagar, documentos e observacBes para requerimento de outros itens, poderdo visitar o website do 1AM,
WWW.iam.gov.mo.

Please visit IAM website www.iam.gov.mo for information about fees that are payable, documents required and points to note for
other application items.

43t Mod. 024/DICV/DIS V1 K% Formato Ad 01/2019 EIfF Imp.


http://www.iam.gov.mo/
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