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	Activity

	
 Appraiser of Articles with Precious Metals and Gemmological Materials


	 Technical Manager Assayer – Smelter


	 Expert – Classifier – Appraiser of Rough Diamonds
 

	Tests will be carried out in



	 Lisboa   Porto  Gondomar

 Other : _________________________________________________________________



	
Data to be included in the title
Mandatory completion

	

	
Name *

__________________________________________________________________________________________________________________________

	

	Date of Birth *
	Nationality *
	Birth place *
	

	
___ /___ /________

	
__________________________________
	
__________________________________
	

	NIF (taxpayer No.) *:
	
	
	

	
___ ___ ___ ___ ___ ___ ___ ___ ___

	
	

	Identification Document *

 Citizen Card                                                               Identity Card                                          Passport


	Identification Document No *

___ ___ ___ ___ ___ ___ ___ ___ ___

	Expiration date *

___ /___ /________

	
	

	
Address *

	
________________________________________________________________________________________________________________________________


	Postal Code *
	Town/City and Parish *

	
___ ___ ___ ___ – ___ ___ ___ 
	
________________________________________________________

	
Municipality (Concelho) *
	
District *

	
____________________________________________________________________

	
________________________________________________________

	Telephone 
	

	Mobile phone *

	____________________________________________________________________
	________________________________________________________


	
Email *

________________________________________________________________________________________________________________________________





	
Company Data
(Fill out if you wish to be invoiced on behalf of the company)

	

	
	Name or firm of the holder *

	
____________________________________________________________________________________________________________

	
NIF/NIPC *



___ ___ ___ ___ ___ ___ ___ ___ ___

	

	Address *

	
___________________________________________________________________________________________________________


	Postal Code *
	Town/City and Parish *

	
___ ___ ___ ___ – ___ ___ ___ 
	
________________________________________________________

	
Municipality (Concelho) *
	
District *

	
________________________________________________________

	
________________________________________________________

	Telephone 
	

	Mobile phone *

	________________________________________________________
	________________________________________________________


	Email *

______________________________________________________________________________________________________________



	DOCUMENTS TO BE DELIVERED

	

 Photo in digital format



	
	
	

	DISSEMINATION ON THE WEBSITE AND ADDITIONAL INFORMATION

	
 I authorise all data to be disclosed on the website (Name; Address; District; Telephone contact; E-mail)
 I only authorise mandatory data to be disclosed on the website (Name; District; Telephone contact; E-mail)
 I declare that I will not use the name, logo and other data/images of the Assay Office for promotional/advertising purposes of its activity



	
	
	



For more information and support, please see the Assay Office website at: www.contrastaria.pt
	

Date

___ / ___ / ______
	
                                                         Signature


______________________________





	
	
	


   * Mandatory completion of all fields. If done manually, fill in with capital letters.

	Personal data collected through this form will be processed in accordance with the conditions and purposes documented in the Privacy Policy. For more information, see https://www.contrastaria.pt/institucional/politica-privacidade/
	RGQ983_5
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