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Authorizer’s Information Representative’s Information
P P4,
Name: Name:
A GECATE Sraasiis -
I. D. No.: I. D. No.:
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| hereby authorize my representative to collect the following document(s) on my behalf -
H5IEEIE( V) Please tick () -
1) Rgd AEREEE Insurance Intermediaries Qualifying Examination

23 HHH Exam Date: =i\ Paper:

[] == Admission Form
[[] =#3t5t4 Notification of Examination Result
[] = Certificate
2) HEPY4mhEEEr B SRFZ Course organized by the IFS

SRF24R5% Course No.: SRF244%% Course Name:

[] s#2H:4 Course Result

[] #RfEs5E Course Certificate

3) HAh Other

e N 3751420k g5 44 Signature of Authorizer as per I.D HHf Date

5% Remarks :
1). EEIFIHE A B (5E5EZ Please attach a copy of the Authorizer’s 1. D. card.
2). REANFEHRES 8L EFRZ The representative must bring his/her 1.D. Card for verification.

AP 2 SRR RS 1-B SRR AE #h
Av. Sidénio Pais, N° 1-B, Edif. Tung Hei Kok, R/C, Macau
E&E Telephone : 2856 8280 {HE Fax : 2856 9666 Mgtk Website : www.ifs.org.mo



	fill_9: 
	fill_10: 
	fill_11: 
	fill_12: 
	fill_1: 
	fill_2: 
	fill_3: 
	fill_4: 
	fill_5: 
	fill_7: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off


