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Application for AOMS Entity Staff Registration
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Target: Entities who are applying for entity registration or have completed registration
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Purpose: After registration is complete, staff of the entity can access the system using their staff privilege to login
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Please fill in the following information: (Multiple AOMS Entity Staff Registration form can be submitted at the same time if

needed)

Reset Form
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Entity data

Entity number

B e AT

Entity name in Chinese
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Entity name in Portuguese/foreign language
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Staff member authorization information

JPoE | BEHE—FiEH AR i ANA FHEZ (7] 23%) | REFR (4% —)
serial | Macau One Entity Account username | Company Position | Authorized service Authorized service level
number (can choose more than one) (choose one)
. [ ] Finding [ ] #Ex5 Submission*
[ ]MOR [ ] E#¢ Preparation
[ ] Finding [ ] #Ex5 Submission*
2 [ ] MOR [ ] E#¢ Preparation
[ ] Finding [ ] #&%c Submission*
3 [ IMOR [ ] %% Preparation
A [ ] Finding [ ] #&%c Submission*
[ IMOR [ ] %% Preparation
[ ] Finding [ ] #&%c Submission*
5 [ IMOR [ ] %% Preparation

* FEATA IRACHEIRAY TAE N BRI RE TE A B - A BAR LG A RATER AN —T&
ﬂq ’ i@%ﬁ%ﬁ%ﬁ%{’ﬁ.ﬂ ° *This staff member with submission authority will be considered as an authorized staff
member, and all information provided to the AACM through this system will be deemed to be made by the entity.
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Applicant (Entity Representative):

i

Full name:

w

Signature:

H

Date:
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