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DECLARATION

I , holder of ( type of
identity document ) no. , taxpayer no. , contact no.
, hereby authorize Ms./Mr. , holder of
(type of identity document ) no. , contact no.
, to collect my payment slip for year in the amount of

MOP on my behalf, due to

(reason for not being able to

obtain the payment slip in person ) .

Date: Declarant:

( Signature must be identical to that on the

identity document )

* A duplicate copy of applicant’s identity document must be submitted as an attachment of this

declaration.



