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Universidade Politécnica de Macau REQUERIMENTO DE SAIDA DE RESIDENCIAS
Macao Polytechnic University
HOSTEL CHECK-OUT APPLICATION

AEEE Notas Remarks
1. EEREHEBHERNELRIR 1. O aluno que, é autorizado a abandonar a residénciaou 1. Those resident students who have been allowed to forfeit their
LR B TE A REERTE que terminou o periodo de alojamento, deve cumprir as hostel places or whose residence periods are going to conclude
on BE |\ e formalidades de saida de acordo com o mecanismo must complete the check-out procedure according to the prescribed
%E,‘J%#&”lﬁ%%{m - LURGB PR estabelecido. E necessario devolver todos os objectos mechanism, return those objects and equipment belonging to the
BESRERE  AUBLERES - e equipamentos da residéncia e liquidar todas as student hostels to the wardens, and settle all outstanding fees
despesas pendentes antes de sair da residéncia. before moving out of the student hostels.
2. BUER  BERSEMBAEAY R L : :
EEAEEYEREE - 2. Ao desocupar a residéncia, o aluno deve remover todos 2. When moving out, the resident students must take away all
os objectos pessoais e repor o estado original do personal belongings and restore the hostel places to the status quo
quarto. ante at the time of check-in.

3. BAMBAPRZRBEFEMERE
4 HHEBNEERHERAEEN - 3. Caso o aluno abandone a residéncia sem cumprir as 3. The residence applications of those who moved out of the student
formalidades, o seu pedido de alojamento no futuro ndo hostels without prior authorisation and without having completed

sera aceite. the check-out procedure will be rejected in future.

{8 AEM | Dados Pessoais | Personal Information

ERLE 4R 57 | N.° do Aluno| Student No. %% | Nome | Name M7l | Sexo| Gender Mt 4% BB 5% | Telefone | Telephone
TEAR | Ano Curricular | Year of Study #R1Z | Curso | Programme EHB | Email
IR fETE 2 | Residéncia Actual | Hostel = 5% | N.° do Quarto| Room No.

Oﬁﬁf%| Meng Tak Oﬁiﬁ§| Nam Ngon Ol__iﬁﬁ| Nam Fong O*U%ﬂ Lei San Oqu% | Taipa
Oﬁﬂ]ﬁ%ﬁ | seng Vo Ol__#ﬁﬂ| Nam Seng Oﬁ;%gm Vista Magnifica Court

IBTERE | Motivo do Move-out | Move-out Reason

O 5@—7&4 Desisténcia de Estudos | Withdrawal of Study O 4h ﬁ/ﬁ%%ﬁ/ﬂﬂ Saida/Terminago do Intercambio| Out for/Complete of Exchange Programme
O {KE2| suspensao de Estudos | Defer of Study O £ 2| Graduagso | Graduation
O 28| Suspens&o pelo UPM| Suspension of Study O Hith ( 5551A8 ) | Outros| Others

O E'/T:I;E@ ( %i%fﬂ%%ﬁ%%ﬁﬁ%ﬁ?% EEARRE ) |Abandono por Iniciativa Propria (Os alunos bacharelados devem entregar declaragdes de
consentimento dos pais ou curadores)| Forfeit the Hostel Place ( Bachelor’'s degree resident students must provide a written parent’s/guardian’s consent )

TBEE{RESE | Caugdo de Residéncia | Hostel Deposit

O mmEnBEaRss

O HENESRES (FBEEZEUNE—RBFAN) | E Preciso Devolver a Caugéo de Residéncia ( Selecione um dos métodos de reembolso abaixo ) | Refund
the Hostel Deposit ( Please select one of the refund methods below )

Nao é Preciso Devolver a Caugdo de Residéncia| Retain the Hostel Deposit

OI. HERES EEEEAE)‘Jiﬁ—!ﬂ Beneficiario do Cheque com o Meu Nome| Issue a Cheque Payable to the Applicant

OII. HERBESPFEBANIE - WIRELTZFEAKSE| Beneficiario do Cheque com o Meu Nome e Autorizo o Mandatario Abaixo para o Levantamento
do Cheque| Issue a Cheque Payable to the Applicant and Authorise the Delegated Person Below to Collect it

O EEAPETIASTREVEHMEERR/U T ZEANIR( REXPHFAZEERIE - KE  URZEAZSNEPFIHFLE
Ji@?EEDKL‘M’HZ%ﬁZFH ) |Autorizo o Servigo de Administragdo e Finangas do UPM a Emitir um Cheque em Nome do Mandatario Abaixo ( E preciso
apresentar cépias de frente e verso do cartdo do aluno do solicitante e cépias de frente e verso do documento de identificacdo do mandatario, para efeitos de
confirmagao ) |To Authorise the Administration and Finance Department of MPU to Issue a Cheque Payable to the Delegated Person Below ( It's necessary to
submit the copies of the applicant’s student ID card and the delegated person’s ID card for verification purpose )

==
iﬁzEE

SFE AL | Nome do Mandatario| Name of Delegated Person & -4 57 | No. Do Doc. Identificagdo| ID No. B4 B8 53 | Telefone | Telephone

OV #EE2RESEANSETAZRPIRTED (BEERME 1. RPIAMIBTEESIEEEE )
Transferéncia da Caugdo de Residéncia para a Minha Conta Bancaria Local / a Conta Bancaria do Mandatario Local ( E preciso apresentar o documento
de "Autorizagéo de Transferéncia Directa dos Bancos de Macau” no anexo 1) | Transfer the Hostel Deposit to the Local Account of the Applicant / Delegated Person
( It's necessary to submit attachment 1 “Local (Macao) Bank Transfer Authorization Form* )

Ov BEEESRESEANZZFAZFARTEO (BRBELME 2. TEREES )
Transferéncia da Caugéo de Residéncia para a Minha Conta Bancaria Nao Local / a Conta Bancaria do Mandatario Nao Local ( E preciso apresentar o documento
de "Autorizagdo para Remessas” no anexo 2 ) | Transfer the Hostel Deposit to the Non-Local Account of the Applicant / Delegated Person ( It's necessary to submit
attachment 2 of “Remittance Authorization Form* )

B34 %5 E | Assinatura do Aluno | Signature of Student RF<HEA | Data de Recepgéo | Date of Submission

f
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https://www.ipm.edu.mo/cntfiles/upload/docs/student_corner/common/form/gf_018.pdf
https://www.ipm.edu.mo/cntfiles/upload/docs/student_corner/common/form/gf_018.pdf
https://www.ipm.edu.mo/cntfiles/upload/docs/student_corner/common/form/gf_018.pdf
https://www.ipm.edu.mo/cntfiles/upload/docs/student_corner/common/form/gf_017.pdf
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Universidade Politécnica de Macau REQUERIMENTO DE SAIDA DE RESIDENCIAS
Macao Polytechnic University
HOSTEL CHECK-OUT APPLICATION

RE#EREZERESER | Espaco Reservado a Divisdo de Manutengio e Desenvolvimento do Campus | Campus Maintenance and

Development Office Use Only

O B4R (B4AESRE) NYEBEFEIEBHES | O Aluno Ja Concluiu as Formalidades Conforme as “Regras da Residéncia de Alunos”, e Desocupou
a Residéncial The Student has Completed the Check-out Procedure and Moved out of the Hostel According to the Student Hostel Rules

Q%E%fﬁ%/%f| O Aluno Ja Devolveu a Chave / o Cartdo da Residéncia | The Student has Returned the Hostel Keys/ Key Cards

BRIKE - f,’nlf—_ﬁgﬂ O Aluno J4 Efectuou o Pagamento das Despesas de Agua, de Electricidade e de Gas| The Student has Settled All Outstanding Utility Charges

O O a

BZEEAY @ | O Aluno Ja Removeu Todos os Objectos Pessoais | The Student has Taken Away All Personal Belongings

O

%ﬁ}%ﬁzﬁﬁ%ﬂ O Aluno J& Repds o Estado Original do Quarto | The Student has Restored the Hostel Place to the Status Quo Ante

O B4mkRRB (BAESHRE) BZEEFE  ANBEVEsRESIEMUTER | © Aluno Nao Concluiu as Formalidades Conforme as “Regras da
Residéncia de Alunos”. E Preciso Deduzir as Seguintes Despesas da Caugéo da Residéncia| The Student does not Complete the Check-out Procedure According to the

Student Hostel Rules, the Following Outstanding Fees should be Deducted from the Student’s Hostel Deposit

- . R _
[0 T EB=tHRL / E-REF|Despesas da Chave / do Cartdo da BP9 MOP
Residéncia| Hostel Keys/ Key Cards
SN A i N —
O KE - BMRER | Despesas de Agua, de Electricidade e de SBPS T MOP
Gés| Outstanding Utility Charges
=R, § ] . . N _
O ERBESHRE/M) 68| Equipamentos / Objetos P9 MOP
Destruidos | Destroyed Hostel Equipment/ Objects
i=1 %EZEQ&E Valor de Indemnizagao | Compensation Paid by the Student
H it Outros | Others
( ) BP9 MOP

WESRE TS HIR

Valor Total que Deve Ser Deduzido na Caugéo de Residéncia | Total : B35 MOP
FEEFER | Assinatura do Chefe da Divisdo | Signature of Department Head HEA | Data | Date

BEEBESH | Espaco reservado a Divisdo de Assuntos de Estudantes | Student Affairs Office Use Only

& 72 A B | Registrado por | Received by Y4 H #A | Data de Regista| Date of Registration
O #o#E | Aprovado | Approve O “Rib#E | Rejeitado | Decline
FEEED | Assinatura do Chefe da Divisdo | Signature of Department Head HEA | Data | Date

{#3¥| Observagdes| Remarks

BASEHESE 019 57318 Form-DAE-019 2

2B | Effective date : 24/08/2023 [ FOR OFFICE USE ONLY ]



https://www.ipm.edu.mo/pt/cso_general_information.php
https://www.ipm.edu.mo/en/cso_general_information.php
https://www.ipm.edu.mo/en/cso_general_information.php

O O 1/Anexo 1/Attachment 1

BRAPREFIRERSES

Local (Macao) Bank Transfer Authorization Form

AARBRFIEL * FHIRNET S TR RS PRLTEE -

I hereby authorize MPU Finance Office to make local bank transfer subject to the following conditions and information.

g

« » _
x" %7

Please indicate with “x”

=4 B = 1
1.¢ 3 4&2‘_\_«. O—ﬁ,ke' 4 O{;ﬁﬁ\f}:ﬁ
Name of applicant First Application Renewal
=
€ REA2HTE(IEY) 347G B /RN (i * )
¢ E Student No. (If any) Name of Faculty/Department (If any)
e

5 S

Fj_ E % % 2z /% #R
= [AmeTen

x| = Phone No./E-mail Address

Plg

= ) s . ’ 25 o 2, S Y Sa L] 24 2L o
gy OQresraier i (OF 2 sy SR AL T (} #GHLP)
Nature of Academic Service Student Service Postgraduate Others (Please specify)
Payment Provider Training Scheme Intensive Program
6.421% LA
o _E Name of Bank
N

| =

” é o v e

«| 5 [HEFE % (deif *)

s = Name of Bank

< Account Holder

= £ :

L English (If any)

= »

P. B

S [8.4fTtREL 9. r M E
,:“5 Bank Account No. Currency of
Bank Account
#% #% Conditions :

L ! FARAEARPFLERFREEHMNT 20 FTHNA2 P b FAARE S ARER FARESIETHEFLE A FTHI
FEE A K@ 51 3Reniz o B4R ~ 4z "f?* > — fEd ¥ ;ﬁ—’\ g 'ﬁ‘ °

2. bz B FERERL A AFER T LRI o

30 ArZHEM A G EREFAY FEREEM SRS > BB AEAF B P AR BN A o

4. AEtRe @FEABY AN EEIPILF)EZREE S FREERELES ZAETIRES T TR ﬁ:‘a o

5. E_j\%\' f»’;p\ Ak e A TR TR A GFHEZ ;»;gﬁﬁﬁ;dvgmw B R Gy A M ARG EEE s A30E

1% .

6. %lr'p ﬁ AT S TR R

1. Applicant should submit the authorization form together with a copy of the main page of the bankbook in which the information of account number and
the name of bank account holder should be included. If the applicant cannot provide it, MPU will process the payment according to the information
provided, furthermore, the applicant should be responsible for any problem, loss or charge caused by any incorrect or insufficient information provided.

2. The above transfer payment is regarded valid once bank transfer is done.

3. If'the applicant’s bank is not BNU nor BOC, all miscellaneous bank-handling charges incurred will be deducted from the amount transferred.

4. “Dormant accounts” (usually without any transactions for six months or more) cannot receive bank transfers. Please ensure that the account provided
is a “non-dormant account”, you may consult the bank concerned.

5. Personal data collected in this form will only be used for the establishment of payment database and for making bank transfer’s purposes so as to
disseminate information of payment status to the applicant effectively (such as: notification of bank transfer done, inquiry of information that applicant
failed to fill in initially, etc.).

6.  Please state additional information if necessary:

) ¥
Date: Signature:

FM-GF-018-02
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TR

Remittance Authorization Form

AARBRFEL A FUBANFRTIITEE FRERRLR
I hereby authorize MPU Finance Office to make remittance subject to the following conditions and information.

?ﬁ'ﬁ b 1A
Please indicate with “x”

g |l HrE Oi=t4  Ouwge
. £ Name of Applicant First Application Renewal
]
. E 2. B A HH(doig t) 3. AT E TR/RARP (oig *)
‘z’i— “E Student No. (If any) Name of Faculty/Department (If any)
AT 4 R T e/ A
?( ‘é Phone No./E-mail Address
#1215 Age: Orgmirkist g OF 2 sy i2uiydl O © Gher)
s Nature of Academic Service Student Service Postgraduate Others (Please specify)
< Payment Provider Training Scheme Intensive Program
Orr(n 38R T7% 7 122 BALFH)
Fah A Bank draft (please provide information only for items 7, 12 and 13 below)

Payment Method: O%L FGFER TS 61 1372 )
Remittance (please provide information for items 6 to 13 below)

6. 87 L
Name of Bank
7. MR 24 L ¢ (i )
Name of Bank
Account Holder English (If any)
E
N FI T WARE T SRR R R
K E Bank Account No If it is an account in Mainland China, the function of receiving remittance from
X e ’ Macao has to be activated at the bank:
= & B if Activated
# = (FF i {6 > ¥ i {7 =20 Able to remit fund to China after activation)
(xd & A B il Not yet activated
’Ff - (% AB P2 ¥ i {7 %30 Not able to remit fund to China before activation)
#| E9. mirrn
= Bank Address
£ (104207 L kB (4oil *) 11.% o % 12,7 & /% 4w *
M Remittance code of Bank (IBAN, Currency of Bank draft/Remittance
NIB, Swift Code etc. if any) Bank Account Currency*
130220 A ¥ R/ T 2N
Beneficiary’s Address
/Phone No. "

Benl AR R SRR RPN RF - AR/ BRI/ E A BRE- BLE A/ BER/ A RBRAFEG R
The remittance currency must be foreign currency accepted by beneficiary’s bank, generally CNY/HKD/USD for Mainland China banks while
USD/HKD/EUR for overseas banks but some banks still have restrictions.

A PR RESPERFRFEENE Voo ¥ A2 FREARM TRRE AR T URREL ) RS RRREE AR .

" Address and phone number must be consistent with the bank’s existing records. In addition, the applicant must promptly answer the call from
beneficiary’s bank to confirm the remittance, otherwise the remittance may not be remitted successfully.

- |
£ #c Conditions :

L AR A R T

20 2 wmARA A uaERD L ERTE -

3. RERHFZAGFFRELIEF FHIFrRI I GAPH T ERARREFM % -

4 Bk d P e A TR e L TR PHTAE RS R0 2 fok il Y X G B R D AR TR
ESK

5. ded A LT e

1. MPU will process the payment according to the information provided, furthermore, the applicant should be responsible for any problem, loss or charge
caused by any incorrect or insufficient information provided.

2. The above remittance payment is regarded valid once bank’s remittance process is done.

3. All miscellaneous bank-handling charges incurred will be borne by the applicant and deducted from the amount remitted directly.

4. Personal data collected in this form will only be used for the establishment of payment database and for making remittance’s purposes so as to disseminate

information of payment status to the applicant effectively (such as: inquiry of information that applicant failed to fill in initially, etc.).
5. Please state additional information if necessary:

BALH W FFTHRALFAERNT EASIRDEIREILFLE R > —fud ¥ T oo

P ¥
Date: Signature:
FM-GF-017-02
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Universidade Politécnica de Macau
Macao Polytechnic University

BPIE T KRBUTE R A SR ZAA

BFETABRPFAZEKRRHEMBARMAATERY - FEABERFFE
THEAEENT -

BFIETARBMRENRABERHERF LLAR - BAERNJERFIETIX
BARAEMEZRRENEPRBARENER ZBEIE - LUEETHHERRE
Fr - MEBEEERERENEELHERR  BEeE—CREZER -

BIREMMERNRT - AEPHRREPBEAS DR RAHE ZHENE
- REEIRHE L ERRPFBR/ATRIE -

Macao Polytechnic University Personal Data Collection Statement

Macao Polytechnic University (hereafter referred to as “the University”) provides
relevant academic and administrative services at the request of applicants, which
requires the applicants to submit applications to relevant units or departments.

The personal data collected by the University will be used solely for the stated purposes.
They may be transferred within the University or to entities that are in accordance with
legal provision or with your prior consent. It is necessary to note that internet
transmission bears risk and may not guarantee absolute confidentiality.

To enable the provision of the requested services, it is mandatory for the applications
to contain personal-identification and education-related information. Applications
absent of the stated information will not be processed.
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