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Financial Intelligence Office

“RFPEFVRIFEL AN Y A
“Online STR Reporting System” Application Form

BEFEBHETH
Information of Reporting Entity

1.

. Business Name (¢} = Eng/Port) :

o @ LAE(? 2 Chinese):

. #FHwk p (P 2 Chinese):

Full Address (¢} = Eng/Port):

* = 5.8 Phone Number: ( )

@ 2 54 Fax Number: ( )

T 28 » Email Address:

8. ¥ i+ 1+ & Nature of Business L] 9.5 ¢ ¥

G

" . . . A Supervisory Authority:|:|
3+ i * g Please select an appropriate code and fill in the box):

GrE& DR T 5

7% Business Code: Please select an appropriate

01
02
03
04

05
06
07
08

09
10

11

code and fill in the box)
- . A

- * 84 Credit Institution 1) #r k@i s
R & # 4 Other Financial Institution Monetary Authority of

4 A & 4% 4 Offshore Financial Institution Macao

3) ELEREAR
Gaming Inspection and
Manager Coordination Bureau

e o 7 /18 k& £ %522 Insurance Company / Pension Fund

*% ¢ 4 4 Insurance Intermediary

% # Jt Money Changer

L& i Yo @ Cash Remittance Company

FE# (PR 8 - & 5 & L 8) Games of Fortune

(e.g. casino, slot machines venue)

R o7 (ke $8 %) Lotteries (e.g. Chinese lotteries)
IAPEL(PFES - FR > WY #42) Pari-Mutuel

(e.g. Sports wagering horse, grey-hound racing & sports gaming)

WEB+iEE 7 4 4 Games of Fortune Promoters




& ity

Financial Intelligence Office

BEFEPBHERELTH
Authorized Person of Reporting Entity

(37 X EoRELERH 6 BRI f)#
(It should be the Compliance Officer or other authorized staff to apply for user account)

|:| Y 33 F sewl ik = Apply for Officer Account |:| v 34 17 | son] ik = Apply for Operator Account

1. 4 ¢ Name GE# & LE’E 4 4 /= 5[+ L Please select as appropriate: Mr/Mrs/Ms):

(® = Chinese)

(¥} = Eng/Port)

2. B i/ - Position/ Function: (¢ < Chinese)

(¢F = English)

3. Bk gy Contact Address: (¥ < Chinese)

(¥} = Eng/Port)

4, T #3585 Telephone Number: ( )

5. @ 2 5% Fax Number: ( )

6. & #Rp L Email:

(@R T BB R IEL Y S5~ L2 BACE » RB)
Valid Email address must be provided. This email address would be used as login name and receiving password)

7. g TH 2 E O~ ehie e 1P k3 nk B (G F &) 1P, address/subnet to be registered for login (optional) :

©

Y 3+ & ¥ Signature of Applicant :

(B30 R d BT L EHEE This part is to be completed by the Compliance Officer only)

(e § P arm Rna) 58 5 2 31 S B b 288 01 2 RS C IR AR v 3 30 0t AGEP 3 3 1 e
Please tick here if your company wishes to receive our Acknowledgement Letter in the form of email instead of hard copy
Official Letter. Please make your choice of receiving the email:

|:| r2 33 £/ 4z Ordinary email without encryption

[ v Rassie(d @0 Ao d 3 % 677 9rdn e7F 20T+ 84 ohte 2 4R)
Encrypted email (Your company must provide the publlc key of the valid mailbox listed in Point 6 above)

#ho { rERRE A 0 % F £ A7%F 35 Ifthere is any change in the authorized person, a new application is necessary.




