Declaration for "Senior Citizen Support Program”

Name:

B.l.R. No.:

Elderly Special Benefits Card No.:

| declare that | am going to apply the “Senior Citizen Support Program” for

the following installation:

Contract No.:

Installation Address:

Macau / Taipa / Coloane

Contact: Mr/Ms

Tel:

Signature of Applicant
Date:

Info Line 2833 9911
wWww.cem-macau.com


http://www.cem-macau.com/
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