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PRIMARY MEMBER/BENEFICIARY

Completion of this form is mandatory for registration, re-admission, or updating information
relating to SBC membership or SAMS SBC beneficiary status.

INSCRIGAO [] | Seciossc Cl|e Parecer/Despacho  'Recepgdo /[
=1
_ Beneficiario SAMS |:| 7
READMISSAO o
D Ja foi sécio/Benef. ? g %’ Conf. e
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Membership Number SAMS Beneficiary Number
LT TTT]
Full Name (as it appears on your ID card, without abbreviations)
(et rrrr e LT rrrrrTd
Residency - District Municipality Parish _ Locality
| | [ [ ] [ [ ] [coimbra
Street Av| [ | | | [ [T [T TT T I I TTP I I I rrrPErll[l
No TT T T [ JFleor [ TTT T T ]PostaiCodel [ [ [ ]-[ ] | ] Postal Code City |
Cellphone E-mail
[T |
Date of Birth
Year Month Day Gender Single Married Widowed Divorced Separated NIF - Tax ID Number
| [ [ | [IM [F|Martaistats [ [T [ [ [[] [ [] LI T Tl T]
Date of Issue
IDCard C.C. Resid. Permit Passport ~Number Year Month  Day Place of Issue
0 O L] (] CITTTTTITTTTI]I [ [ ] |
Credit Institution Place of Work
I | |
Professional Status
Permanent Temporary Retired Pension. Pens.Child Pre-ret. Level Educational Qualifications
L[z [2] [s] [4] [s] [e] 1] I |
Date of Admission If Temporary
At the Credit Institution In the Bankig Sector Contract Start Date Contract End Date
Month Day Year Month Day Year Month Day Year Month  Day
| [ [ | | [ [ ] | [ [ | | [ [ ]
Social Security NUmber National Health Service (SNS) Number

| authorize the payment by bank transfer of the amounts of reimbursements and other credits, including those relating to my household.

NS [ [ L LT T TV T T T T T T T 11 Tl

| authorize the deduction from my salary or retirement/survivor's pension of the charges for services provided to me by SBC or SAMS
SBC, as well as to members of my household.

| authorize the information and personal data provided in this form, as well as those obtained through the granting of reimbursements
and/or the provision of services by SBC and SAMS SBC, to be processed and stored electronically, with access restricted to the
internal services of SBC or SAMS SBC.

Date The Primary Member / Beneficiary

(Signature as on identification document)

SBC or SAMS SBC is responsible for the personal data provided herein and ensures data subjects' right of access, rectification and erasure, upon a legitimate written request.

SBC Membership Number

Full Name

Institution Place of Work

| hereby authorize the deduction from my salary/retirement pension, in accordance with and for the purposes of Law No. 57/77 of 5 August, of the 1.5% membership fee
established under the statutes for the aforementioned Trade Union, which shall be remitted monthly to the said Trade Union in accordance with the contractual terms.

Date The Member

(Signature as on identification document))




Dear Sir/Madam,

The privacy and protection of the personal data of members/beneficiaries/users is an important
matter, and SBC has always sought to comply with the applicable legal requirements regarding the
processing of such data.

Pursuant to the General Data Protection Regulation (Regulation (EU) No. 679/2016 of 27 April), and in
accordance with Rectification No. 00/2016 of 4 May, it is necessary for you to provide your free,
specific, informed and explicit consent so that your personal data may continue to be processed by this
Trade Union / SAMS SBC and its data processors.

Therefore, in order to continue to benefit from our services and receive our communications, you are
requested to confirm your consent for the intended purposes by ticking the appropriate box:

Name

Number Member/Beneficiary/Utent/NIF (cross out where not applicable)

| declare, authorize and give my consent to the processing of my personal data for the following
purposes, which | hereby indicate:

Registration as a member, beneficiary or user of SBC and SAMS SBC;

Receipt of informational and advertising communications related to trade union activities;
Distribution of training and advertising offers related to trade union activities;

Receipt of informational communications regarding leisure, recreational and other activities;
Reservation and purchase of services through communication with other entities for the purpose
of arranging holidays, travel, events and insurance;

Receipt of reimbursement statements, deferred payment statements and tax information;
Receipt of electronic invoices;

Provision and processing of healthcare services, management of the medical and social
assistance system of SBC and SAMS SBC, and transmission of the relevant documentation.

Signature:

The data in question will not be used for any purpose other than those indicated above and will be
retained for the duration of the individual's membership, beneficiary or user status. Access to such
data will be restricted solely to SBC employees in the performance of their duties. At any time, you
may modify or withdraw the consent you have given by submitting an express written request
(Article 7(3) of the aforementioned GDPR).

Further information may be obtained through the following contact details:

E-mail: dpo@sibace.pt and/or address: Av. Ferndo Magalhdes 476, 3000-173 Coimbra and/or telephone: 239
854 880.

Av. Ferndo de Magalhdes, 476 — Apartado 404 — 3001-958 Coimbra — Telef.:239 854 880 — Fax: 239 854 889 — www.sibace.pt



DOCUMENTS TO BE ATTACHED:
— Identity Card, Residence Permit or Passport (photocopy);
— Tax ldentification Card (photocopy);
— National Health Service (SNS) User Card (photocopy);
— One photograph (if registering as an SBC member);
— Any other documents that SBC or SAMS SBC may require.

and also:
— If employed under a fixed-term contract: a photocopy of the employment contract

— If Pensioner: a statement from the Credit Institution responsible for paying the pension, confirming the pension status
and the respective start date, or a photocopy of the pension payment receipt.
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