WPIABA B @ EH Reservado a ATFPM . -
HPINBABRE
& E4m%k N© de Socio R Associagao dos
Oé Trabalhadores da Funcéo iz
Ex e 5, Forma de Pagamento de Quotas Qﬁ«} PUblica de Macau i‘:“t
O Ef&'fﬁ‘}f 1 WTDK,% Desconto mensal e automatico via Banco V (B%—%/L}?%E\ZEH%&) oto
O 1EZPIAHIE: Desconto mensal via Servigo (Filiada na PSI)
O BEFGFHHEsceE Pagamento anual na Sede
H:E N\ Recomendado Por:
AEHEFE BOLETIM DE INSCRICAO
FHEZEEY (18F 4453%) Oz OF20
Comissédo de Juventude (18 a 44 anos de idade) s
N . WeChat
&L Voluntarios OZh1  OFR&0
" %4
Name
EFE S i - -
—H 1O thEEE Chinese O #j#E Portuguese O Filipino O At Outra
Nationality
BB H4HEH

Documento de

O HrERS M

BIR

Data de Nascimento

e el
Identificacdo Tipo  |O #EEARCC / /
O HAr Outra
Sk
st Morada
Informacdes
FIREETRR BRI
de Contacto N° de Telemovel N° de Telefone
s3] BT E L
Servico E-Mail address
fEB SMS O 37 Chinés O #j3E Portugués O 3% Inglés
ERELT Eleitor: JEFY Macau: O A Sim O 7& Nao
(RE HFEAFEHL
Obs: .
Assinatura do
requerente
HAY Data / /

it Note: [ffATHRER K S (a8 SR EIA

HEEE#{ Aprovacdo da Direccgéo

Juntar 1 foto e fotocdpia de documento de identificacdo

%42 Assinatura

H Hf Data

bk VRFTAEEAR SRS 273 2 279 FEHh T > EEE : 28595512, 28570004, 28786684 » {#H : 28516856, 28533975

Morada. :Avenida da Amizade nos. 273-279, R/C, Macau.

Tel.:28595512, 28570004, 28786684 Fax:28516856, 28533975
BET-E L E-Mail Address : info@atfpm.org.mo, 48hE Website: http://www.atfpm.org.mo



mailto:info@atfpm.org.mo

N\ AR A BiGE

Qi Associagdo dos Trabalhadores da

v Fungio Publica de Macau
(BIFR AT R )

(Filiada na PSI)

BIE
DECLARACAO
@ 5 455% Socio No.:
Y4 '
k&R - ,
BB !
RBEFIANBAEHEEE  BHEERERTH CRFIARTEIEAEE) £—8t+ Uk
BREEE - INEFE RS A BEHIRESEE MOP$ ERZEGE -
o H HIBE -

Nome : 3
Categoria : )
dos Servigos ,
de:
Socio(a) da Associagéo dos Trabalhadores da Fungao Publica de Macau, declara, para os
devidos efeitos, que aceita, que a quota mensal, no valor de MOP$ patacas, devida a

A.T.F.P.M. seja descontada automaticamente no seu vencimento, nos termos do no. 2 do
artigo 1790. E.T.A.P.M., em vigor.

Macau, aos de de

EHA
O(A) Declarante,

GEREEEHREIIRAHE - TESGERREEH)

¥ Vencimento 5 H & Quota mensal
8,000 JrELL & Até $8,000. $10.00
8,001 5t & 10,000 ;& De $8,001 a $ 10,000. $20.00
10,000 Tl B3 Acima de $10,000. $30.00




) FILIADA.NA PS! ,
ASSOCIAGAO DOS TRABALHADORES DA FUNGAO PUBLICA DE MACAU

2 N AR

A B Hh ®

(MACAU CIVilL. SERVANT'S ASSOCIATION)
{(MEMBER OF PSl)
Avenida de Sidonio Pais, n@ 35-A, r/c Macau
Tel: 595512, 524627 — Fax: 518856

DECLARAGAO
H & ¥

BANCO $R{T

DE AUTORIZAGAO
REHE

' PAGAMENTO/CANCELAMENTO AUTOMATICO

Solicitolamos) que, por débito da minha/nossa conta
procedam ao pagamento de todas as importancias que
vos forem reclamadas pela Entidade abaixo mencionada,
desde que o saldo da minha/nassa conta comporte o
pagamento a efectuar e que o montante deste nio

EIHRIE K /Iy

BoAA (%) ERANLZBEPRNANEH
KHRTHBE  ABRRAA (%) EFPUN
FRAZHERFAMKATARUT A X

exceda o limite indicado. Na eventualidade do saldo o B

apresentado pela minha/nossa conta ser insuficiente AA(B)FAEPPOUOBFBRTREY #5F R
para efectuar o pagemento reclamado, ndc cabe ao ARB LM -

Banco qualquer responsabilidade pela execugdo do

pagamento,

ENTIDADE (#i5&r &1 NOME DO SOCIO ¢4

Assoaciagdo dos Trabalhadores de Fungdoe Piblica

de Macau-ATFPM.  RFIAFKABIHE
N.®* CONTA A DEBITAR &t SERVICO #i54
NUMERODESOCIOgags® | | | | | TEL. DE CONTACTO Bi#$®s  DATAES

HEEEEREEER Y,

VALOR MENSAL DA QUOTIZACAC EHE®

MOP 5| @ ] ASSINATURA %4

Gl 10 | ;a5 ]

20 | @ ]
30 | o ]
A PREENCHER PELOBANCO A B HBTEE
N.°CONTA A CREDITAR H#RF S CONF. ASS. Mg APROVADO e | DATABH
/7
1 i { | ! | [ 4 1 I ] |

NOTAS:

1. Indicar o limite maximo a debitar por cada
pagamento.

2. A assinatura deverd conferir com a existente no
Banco.

3. O valor a debitar deverad ser efectuado no dia do
pagamento dos vencimentos.

4, O cancelamento deve ser efectuado através da
ATFPM.

5. Nao sera emitida nota de débito.

B
1l ARRERSRZEERE -

2 RERREEERETZALMAR-

3 HITHBEMASE A AR -

. NERFRSBHMLBARGEHE -
5 MTERIARELA -




ICBC () IR

H BhiR 5

Autopay Services Application Form

RA/MEH 48
Account / Credit Card Holder Name :

AR /{5 R9REE . EE
Debit Account / Credit Card No.: CCY

S0/ AR RS WAk B

ID Card/Passport/Other ID No Contact Tel. No.

at

WA | B FRSY / &RRE BHAF / BRAEE | SEAHGRRE

Name of Account to be Credited Bill Number / Contract Number Name of Customer / Beneficiary’s ID Number
Beneficiary

O #EMMEsoRkBHERAR

SAAM
0O EMEARGERAF KPR ER

CEM Payment Limit
O #MER

CT™M

O FEHER D

China Telecom (Macau)

O #FeRREs

Fundo De Seguranca Social

O HEARGES)

China Life Insurance (Overseas)

O ZRASRRE (BB FRAH RN/ RERF A
Manulife (International) Limited Name of Insured/Policyowner

TR ARIEZBRARREREN, SN RARRERTAZHE

If payor is ather than the Proposed Insured or the Policyowner , please state refationship between the payor and the Policyowner
HEEMIRES () SANER @ARREERBABRELEW . (1) SHNTAYE ARGEERARTARE-TAR).

The autopay debit date will be (i) on the Sth day of the month where the policy year date falls on a day beiween Ist to 15th day of the month; or (ii) on the 16th day of the month where the
policy year date falls on 4 duy between 16th to 28th day of the month.

O #MABARNE TRRR
Macau Civil Servant Member’s No.:
O 2& B gk
School: Student No.:
O Hfh
Others:
O i
Others:
O 3t
Others:
SITHRF/ EAF /BEEFEAKE Signature of Account/Credit Card Holder(s) / Policyowner : - H# Date

{RRE A R A BR IR AR B F R B D I (0 IR A 8] Remarks: Credit Card Payment and Payment Limit is only applicable to CEM

87 H For Bank Use O

PHEF TR’ s Name: TR’ & Code: TR’ s Signature: Date:

For : Branch For : Operations Management Department / Card Business Department

Verified by : Approved by : Inputted by : Checked by : Approved by :




R Y BB R 1T | |
xeorowe ]  LUSO INTERNATIONAL BANKING LTD. : H#H Date :
ZFE{THER  Customer’s Standing Instruction

FACE IR ISR TR BIRA SN TE817 ) ) E DllS 8 A 2 TillisR A bl - WE TYEE -
1/We hereby authorize and request LUSO International Banking Limited (“the Bank”) to effect the following payment as from the date first above written and until
the expiry date specified below. .

BELATEER TN Please “v™ where appropriate

[ERR =S GEYIHEE RS

Transfer a fixed sum of (please specify Currency and Amount)

|ty L SMTAEER O & OO sRf74E/ EBE

Payment Method: Internal Transfer Telegraphic Transfer Cashier Order / Bank Draft

EHEIREHE - AR ¢  BRE ST A -
First Payment Date: Instruction effective until: , or until further notice,

whichever comes first.

|43 B HE Frequency:

[] X Daily U & 8H_ ) Weekly(onevery_ )

(] #&$8R1TTFEH On every bank business day C0&EF ¢G&8 A H)Annually(on___ / ___ each year)

0 &8 6& %%) Monthly (on the day of every month) [} At Others

* 4 AR F H SR TR BEIEIEIEE TSR B2 M % [ the above payment date falls on a bank holiday, payment will be executed on the

1T - following banking day.

TR 9588 Debit Account Number:

B F44f8 Debit Account Name:

ZE NSRS Beneficiary’s Account Number:

FEAIEE 4% Beneficiary’s Account Name:

BUT{EBRNERE > #IE AR, Applicable only for telegraphic transfer:
SRASITHE - WERK SWIFT

Name, City/Country & SWIFT of Beneficiary Bank
ZRCAMHE
Beneficiary’s Address
M & @0H)
Message (if any)
TEOMRTE A O =R AgE L BEFakE

Overseas Bank Charges To be borne by beneficiary To be borne by Customer

FEEEBREREBSBEENE? L #= [ ==t
Is an advice of each transfer required ? Yes No
HERET BT R BIEHIRS A S /EEEP R » EREERE -

Whether or not required, the transaction(s) executed will be reflected on the statement and/or passbook of the account which Customer should check over carefully.

ZFEEEH  Declaration : .

— RAGEUERERERETREAA(SNET  SRAGSEETNFEOSIMNRE - QA RERER » MEARTEEDUETIIR -

© BAGEEWREERTT - ESIRS BRSNS B AR E W » BERTERT e R S TR s VBT R IR IR S -

 AAGEREEE-URSITETETITELEZ MR - SEEETREREENEZ FrEER -

© AAGEERBEEAAGEFONGEFRHZCE  UEETENT LIER - ZAGHA  FRECF EMARERTETET - BEMPBEEsTHEIET - Mg
FMES - LA RESEESIRAMTEITIR » BOTERAAERE -

© AAGEOREE BITRITETETRE ERENIER TSR0 R BCC R E R SR B AT BT BT EASE  URBITERIT AR AE)

BT SIEUEEER MR - BiBhAAEEE -

P~ EY VAT URNERE - FEEAER TR R A R -

Mo E

t

7N

1. I/We hereby authorize and request the Bank to make the payment including all charges and expenses in effecting my/our instruction from my/our account in your bank and a cheque
in support of such debit will not be required.

2. I/We hereby agree and authorize the Bank to convert the payment amount with the prevailing exchange rate as quoted by the Bank at the time the above instruction is carried out, if
the payment account or payment amount and the receiving amount are not of the same currency.

3. I/We hereby undertake to pay for all charges that incurred in carrying out the standing instructions, including fees charged according to the Bank’s schedule.

4. I/We hereby undertake to maintain sufficient funds in my/our account to enable the Bank to carry out the above instruction and understand that the Bank may reject to execute, at its
discretion, my/our instruction without prior advice, and in no circumstances shall the Bank be responsible to me/us for any delay or failure to carry out the standing instructions
owing to insufficient funds in my/our account.

5. I/We understand and agree that the Bank will not be liable for any delay or failure to carry out the standing instructions where such delay or failure is attributable (whether directly
or indirectly) to any cause beyond the Bank’s control and that I/we will be responsible for any and all direct or indirect losses arising out of or in connection with the carrying out or
otherwise of my/our instructions,

6.  Ifthere is any inconsistency or conflict between the English and Chinese versions, the Chinese version shall prevail for all purposes.

or Bank Use Only

#FF%F Customer Signature(s) Handled by | Signature verified| Approved by

E B4 Customer Name:

B 78BS 5 1D Number:

IR FTEREEA  Applicable to Termination of Standing Instruction
AANEEELIEL FETETR - :

[/We agree to terminate the Standing Instruction as stipulated above from the date hereof.

or Bank Use Only ‘

Handled by Signature verified | Approved by

ZF%Z Customer Signature(s)
HHH Date:




	入會表格20220322
	全部扣費表

