
Macau Special Administrative Region Government 
LEGAL AFFAIRS BUREAU 

 
 
 
 

Apostille of the Hague Application Form 

For Official use only

Application 
Number 

 

Date  
 

APPLICANT DETAILS 

Name   

ID / Passport 
Number 

 E-mail  

Mobile 
number (        ) Language of SMS 

(Macao Mobile only) 

□ Chinese 
□ Portuguese 
□ English 

Address 
 

 

Signature   Date  

 
 

Progress Inquiry https://eservice.dsaj.gov.mo/dsajservice/Haia/pages/index.htm?lang=en 
 
 
 

DETAILS OF DOCUMENT(S) BEING AUTHENTICATED 

Type of 
Document(s) 

being 
authenticated 

1. _____________________________________________（Total：__________）

2. _____________________________________________（Total：__________）

3. _____________________________________________（Total：__________）

4. _____________________________________________（Total：__________）

5. _____________________________________________（Total：__________）

   



 Personal Data Collection Statement of Legal Affairs Bureau: The personal data provided by the applicant to the Legal Affairs 
Bureau will be used solely for the application of the addition of the certificate “Apostille” of the Hague Convention on the 
attached document(s). For this purpose, the referred document(s) and personal data may be processed under the provisions 
of Law no. 8/2005 (Personal Data Protection Law). Unless required by law or with the prior consent of the applicant, such 
data will not be disclosed to any third party. 

APOSTILLES DETAILS 

Language of 
Apostilles 

□ Chinese      
□ Portuguese 

□ Chinese + English Translation  
□ Portuguese + English Translation 

 Submitting 
Country/Region 

  

Purpose 

□ Education 

Course___________________________________  School______________________

□ Visa 

Type of Visa_____________________________ Department_____________________

□ Immigration 

Type of Immigration_______________________ Department ____________________

□ Citizenship 

Details _________________________________ Department _____________________

□ Business 

Details__________________________________ Department _____________________

□ Financial Affairs 

Details _________________________________ Department _____________________

□ Legal Affairs 

Details _________________________________ Department _____________________

□ Civil Affairs 

Details _________________________________ Department _____________________

□ Work Issue 

Details _________________________________ Department _____________________

□ Others 

Details _________________________________ Department _____________________
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