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CONSELHO DE GERÊNCIA DOS SAMS SBC

SBC - SINDICATO NACIONAL DOS TRABALHADORES 

DA BANCA, SEGUROS E TECNOLOGIAS

AVª FERNÃO DE MAGALHÃES, 476

3001-958 COIMBRA

Signature of the Primary Beneficiary _____________________________________________

STATEMENT

 I, ____________________________________________________________________, 

primary beneficiary nº _______________, hereby declare, in accordance with the regulations 

and on my word of honor, that the beneficiary candidate_________________________________, 

lives with me.

 I further declare that any changes to the information I have provided will be reported 

within 22 business days (Article 4, paragraph 3 of the regulation) to the Central Services of 

SAMS SBC.

 I will be held responsible for any violations committed by beneficiaries who are 

members of my household.

Date ____/____/____
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