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Declaration of Entitlement 

I, _________________________________________________________ (Full Name), 

holder of ________________ (Type of Document), Document Number_______________, 

hereby declare that I am the spouse / first‑degree lineal relative / heir (delete as 

appropriate) of ______________________ (Full Name of the deceased Macao resident), 

holder of Macao SAR Resident ID Card Number ___________________ .  As the said 

Macao resident passed away on ________ day _____ month _____ year, I now assert rights 

on behalf of the deceased Macao resident and submit the Statement of Request. I am 

currently residing at ________________________________________________________ 

_____________________________________________. My contact telephone number is 

_____________________. 

 
⚫ I acknowledge and agree that the Social 

Security Fund may verify or obtain, from 

public departments or institutions in 

Macao or other countries or regions, the 

information or documents necessary to 

assess the request regarding the deceased 

Macao resident. 

⚫ I clearly understand that if I provide false 

declarations or incorrect or inaccurate 

information, I may incur criminal liability 

and be required to repay any payments 

received. 

Claimant 

 

 

 

 

_________________________ 

Signature (must match identity document) 

(If unable to sign, please affix your right thumbprint) 

________ day _____ month _____ year 

List of Required Documents 

1. Copy of the claimant’s identity document. 

2. Copy of the deceased Macao resident’s death certificate. 

3. If the relationship with the deceased Macao resident is that of a spouse or first-degree 

direct relative, a copy of the document proving the relationship must be submitted. 

4. If the claimant is an heir of the deceased Macao resident, a copy of the notarised 

certificate confirming heirship or a judicial certificate is required. (If applying in person, 

a copy may be submitted, but the original must be presented for verification. If applying 

by post, the original must be submitted.) 

Note: For verification and investigation purposes, other relevant supporting documents 

as required by the Social Security Fund must also be submitted. 
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