
Government of the Macao Special 

Administrative Region 

Financial Services Bureau

Salaries Tax 

Application for Increasing the Salaries Tax Exemption Amount for Persons 
with Disabilities 

1. Type of Application

□ First-time Application

□ Information Update

(Applicable to cases where a change in disability status results in the loss of eligibility for tax benefits; not applicable to cases involving updates
of personal information or changes in disability status that do not affect tax benefit eligibility.)

2. Applicant Information

Chinese Name 

Portuguese / Foreign Name 

Identification Document 

□ Macau Resident Identity Card

Number ______________________ □ Non-resident Worker Identification Card 

□ Other Identification Document

Taxpayer Identification 

Number 

3. Required Documents

1. Duly completed application form;

2. Copy of identification document;

3. Original medical certificate (refer to the sample on the reverse side):

➢ Accepted medical institutions: Health Bureau, Kiang Wu Hospital, Macau University of Science and Technology
Hospital, Macau Yin Kui Hospital, Macao Union Hospital;

➢ Validity: Issued within the last year;

➢ The certificate must include the following information: patient's identification details (name, type of document and
document number), description of disability, degree of disability (percentage), name of the doctor, and official hospital
stamp.

4. Declaration and Signature 5. For FSB only

I hereby declare as follows: 

1. All submitted information and documents are true and accurate.

2. Consent is given to the Financial Services Bureau to disclose information to
relevant entities or institutions when necessary to verify or process matters related to
the application.

Date: ___________/_________/_________ 
(yyyy/mm/dd) 

Phone number: ______________________ 

(For this application only) 

Signature 

_________________________________ 

FOR  R
EFERENCE  O

NLY



     

 

 

Hospital letterhead paper  
 

 

［Patient’s Identification Information］ 

The patient's identification information must include: 

➢ Name 

➢ Type of identification document 

➢ Number of identification document 

 

［Description of Disability and Diagnostic Results］ 

The description of disability and diagnostic results must include: 

➢ Type and description of the disability 

➢ Degree of disability (must be indicated as a percentage) 

 

 

 

 

 

 

 

 

 

 

［Doctor's Name and Signature］ 

［Date］ 

 

 

 

 

 

Medical Certificate Sample 

Hospital stamp here FOR  R
EFERENCE  O

NLY




