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ASSUNTOS MUNICIPAIS PEDIDO DE ADIAMENTO DO INICIO DA
COLOCACAO DE TAPUMES, RESGUARDOS,
IR B AR R IR R ANDAIMES OU OUTROS
Departamento de Higiene Ambiental e Licenciamento  APPLICATION FORM FOR POSTPONEMENT
P_epartment of Environmental Hygiene and Licensing OF INSTALLATION OF HOARDINGS,
7 B3 SRR PROTECTIVE INSTALLATIONS,

Diviséo de Licenciamento Administrativo
Division of Administrative Licensing

SCAFFOLDINGS OR OTHER STRUCTURES

EREE AIE %L / A preencher pelo requerente / To be filled by Applicant

Y IrssERES

Nome Telefone de contacto

Name Contact telephone

S raa IS (I RMERS SR

Documento de dentificagdo BIR / Macao SAR resident identity card | Nimero

Identification document L] EHAth Number

Outro / Others

Hosk

Endereco

Address

Fra AR ZHHA

Titular de licenga Data de emisséo

Holder of Date issued

JF A RHE TGS FFERE HHEFHFLEAEARNENBHHEE - BB

Motivo HEEE -

Reason Vem mui respeitosamente requerer a autorizagdo do adiamento do inicio da contagem do prazo de
validade da mesma para o dia por necessidade de ajustamento do
seu plano de trabalho.

Hereby request for IAM’s approval on postponing the commencement date of the validity period of
the aforementioned license to for reason of adjustment of work
plan.

Uz£E{E N EFHEEE / Declaracdo para Prestacdo de Dados Pessoais / Personal Information Collection Statement

: I o 5 As stipulated in Law no. 8/2005 Personal Data Protection Act:
Nos termos da Lei n° 8/2005 “Lei da Protecgdo de Dados — 7°7hf personal information collected in this form and the documents submitted will

TRIEFS/ 20055 E 1 (fE A&

k) MBE : _
g RfEE A Pessoals™

FEALIYE A i i be ‘used for processing of this application, service statistics, research and/or
Giet IR RSCSSOHR - SRR b ?esrégagﬁﬁzgggssogg t?ag%grn?gnégsbr%ggﬁttgnéeesdigg feosrtgﬁtu,sl?riégé registration pﬁrpos_e. he personarl)pinformation and documents will be stored in
G EL R e A S T R d_EtSETViQOfS, fin,st_de gstlll'ci?v'e/ou dfe_ re iStto'te armtézgnado,s no g1pepIémighlggrgrc?éé%nb?ﬁeen}[\% the handling of various kinds of services and/or

: sistema informatico do ara fins de tratamento dos varios ; ; : ) - ,
TIEEE PR E I AR H A servicos e/ou pedidos dispens%dos pelo IAM 2. Such information may' be transferred to other authorized entities to fulfill

statutory_oblitgatlons. i X
. The applicant has the right to request access to, and correction or update of the

N

Por razoes de cumprimento das obrigaces legais, esses dados

w

fOEHTEER ~ BIESEHEN AN odem ser transferidos para outras entidades competentes. ersonal information in this application held by 1AM.
3 N " 3 E)ct[fa il;earreggedgggse, ggzatiesrnmaogocégeIggstceomsutlitt%rt,o.rectlflcar € 4. The information collected TRPConnection with your aPFIication will be kept
4. BN EIERI AT E A B EdE 4. Ao tratar destes dados pessoais, 0 pessoal deste Instituto toma gonflliggggﬁl :r?g %E%at:xd ivrwt%fdltjﬁecgt[)ergyemg{l'igtdaﬂ‘rﬁgtIinfgﬁrr?ao{{]opr!e&ﬂ? %2%"1%
R EENE > BEd {68 FH 52 5 R £ as devidas medidas de precaucao e cumpre o dever de sigilo e dggtro e or archived piry ge p -
GEHIEETR TR R B o S e B T - de guarda, até terminar o fim a que se destinavam ou expirar o ¥ :

seu” prazo de conservacdo. Neste caso, os dados serao, nos
termos da disposicao em vigor, destrutos ou bloqueados.

5 A 2544k HEH / Asssinatura do requerente e data / Signature of applicant and date

BB IEE / A preencher pela IAM / To be filled by Municipal Affairs Bureau

IREHZE RGN _OORFMH -+ H5520/200557 & #5546 TH R F L BORHLAE -

Autorizado técitamente ao abrigo do Ponto n.” 46 da deliberacdo n.” 20/2005 tomada na sessdo do Conselho de Administracdo, de
22 de Abril de 2005.

Pursuant to the implied ratification made by the Administration Committee through the 46th resolution on the No. 20/2005 meeting
on April 22, 2005.
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Assinatura do responsavel .

e data Reglst(_) de entrada
Signature of person-in- Receipt record
charge and date / /

T #5244 / Linha de cidadao / Civic service hotline : 2833 7676
4Ehk Website :  www.iam.gov.mo
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http://www.iam.gov.mo/
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