
DSI-102-A 

Authorization for Collection of Certificate 

(For certificate application via "Common Access to Public Services of the Macao SAR" platform only) 

 

I (applicant’s name) _______________________________________________________________, 

holder of (type of identification document) ______________________, number:_______________, 

hereby authorize (representative’s name) ______________________________________________, 

holder of (type of identification document) ______________________, number:_______________, 

to collect the Certificate of Criminal Record on my behalf. 

 

 

 

 

 

 

 

Declarant’s signature: _____________________________________ 

(Identical to the signature on the identification document. If the declarant is unable to sign, please 

impress the declarant’s right index fingerprint.) 

 

Date: ______________________ 

 

Appendix: Copy of a valid identification document of the declarant. 

(The declarant is accountable for the criminal liability for false declaration) 
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