
(Form:DRA-5-B) 

Application for Using Online Management System of Association and Foundation 

1. This part is to be filled in by the person-in-charge of the

association/foundation

I, (name)________________________________________, holder of (type of 

document)___________________________________________ number__________________, 

as the Chairman / Director / (position equivalent to Chairman or 

Director)________________________________________________ in (name of the 

association/foundation)___________________________________________________________  

(Registration number of the association/foundation:_______________________________), 

agree to delegate the following person(s) to enquire and update the information of leadership 

structure of this association by electronic means, and apply for the Certificate of Leadership 

Structure on behalf of this association: 

Signature of person-in-charge: __________________ 

Contact number: ____________________________ 

Date: ________________________ 

2. This part is to be filled in by the representatives

I declare of my own free will to use my personal account of “Common Access to Public

Services of the Macao SAR” to log in to the online system to manage the above-mentioned

association/foundation, and I agree to the above-mentioned person-in-charge providing my

personal information to the Identification Services Bureau.

Confirmed by (please sign according to the signature on the identification document)

1
st
 Representative’s signature:

2
nd

 Representative’s signature:

3
rd

 Representative’s signature:

Note: the above-mentioned person-in-charge and representatives are required to 
provide the photocopy of their valid identification document for confirmation. 

3. This part is to be filled in by DSI officer

Name of 
representative 

Type of 
document 

Number of 
document 

“Common Access to 
Public Services of the 
Macao SAR” account 

Contact 
number 

1. 

2. 

3. 

Stamp of Association 
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