
IDENTIFICAÇÃO DO PEDIDO (to be filled by the operator)PERSONAL INFORMATION
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Expira�on Date*
Year Month Day

ID document number*

REQUEST

Change data

Renew Bonus/ DiscountRenew Card

Cancel Bonus/ Discount1st Request 2nd Copy for The�/ Loss Cancel Card

Urgent

Reac�vate Card2nd Copy for Malfunc�on/ Damage

BONUS /DISCOUNT

Youth/Student Other

navegante 12

Included in navegante família Re�red/ Pensioner

Other

+65 4_18 Sub23 Social + Type

AP
RI

L 2
02

2

ID Card Passport Other document

Tax payer ID number (Portuguese NIF)*

I don’t have a portuguese tax payer iden�fica�on number

Check and fill in the fields according to your iden�fica�on 
document*

Some bonuses/discounts are subject to the delivery of addi�onal documenta�on

Name*

Name in the card*

Gender* M F
Full name as indicated on the iden�fica�on document

Other Date of Birth*
YearMonthDay

Name to appear on the card, as long as it does not exceed 21 characters and is part of the full name

Address*
Street, Avenue, Square, etc.

TelephoneMobile Phone*

Door number Floor Le�er/side

Current Card No. -

COMPROVATIVO DE PEDIDO (to be filled by the operator)

(Number above the photo)

The card can only be delievered upon presenta�on of the iden�fica�on document of the holder or a copy, accompanied by this proof.
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Country*

City/ town*Postcode *

Request

E-mail*

Mark A or B 

Operador Código do Local

Foi entregue documentação adicional

Data entrega cartão 
(prevista) Ano Mês Dia

Código interno

Local de entrega

Funcionário

Cartão em Garan�a

Nome no Cartão 

Operador Código do Local Nº Contribuinte PT (NIF)

Outro ID
(Apenas se o requerente não �ver NIF Português)

Data entrega cartão 
(prevista)

Local de entrega

Ano Mês Dia

Funcionário

Type



Request

1 - Informa�on on new tariffs, sales channels and the Operators' service.
Do you authorise the use of your data for this purpose?*

2 - Defini�on of profiles according to the preferences of use of the services provided, aiming to improve the service and 
adequacy of commercial informa�on.
Do you authorise the use of your data for this purpose?*

3 - Conduc�ng sa�sfac�on surveys, using the provided contacts.
Do you authorise the use of your data for this purpose?*

4 - Hobbies, promo�onal ac�vi�es, newsle�ers and direct marke�ng ac�ons, through the contacts provided, allowing the 
recep�on of messages regardless of the interven�on of the recipients.
Do you authorise the use of your data for this purpose?*

You may withdraw your consent at any �me by sending an email to the Data Protec�on Officer, by emailing us at 
epd@tmlmobilidade.pt or by post to TML - Transportes Metropolitanos de Lisboa, Rua Cruz de Santa Apolónia, 23, 25 
and 25 A, 1100-187 Lisboa.

Photography

PHOTOGRAPHY / CONSENT

YES         NO

YES         NO

YES         NO

YES         NO

The photograph of the card holder's face must allow easy visual iden�fica�on and comply with 
the provisions of the General Condi�ons for the Issuance and Use of the navegante® Card. The 
background must be smooth, without graphic interference. Photographs of newborns are not 
accepted. For clarifica�on, consult the General Condi�ons for the Issuance and Use of the 
navegante® Card.

For the purpose of higher service, as a sign of express, clear and unequivocal consent, you may 
mark, with an X, your authorisa�on for the use of your personal data for some of the following 
purposes:

ACCEPTANCE OF THE GENERAL CONDITIONS FOR ISSUE AND USE OF THE navegante® CARD

Signature

Signature according to the iden�fica�on document or cer�fied digital signature.

The General Condi�ons are available at the Requisi�on delivery loca�ons and on the TML and Transport Operators 
websites; a copy can be requested or consulted at any �me. A period of 14 (fourteen) days is granted for exercising the 
right to repentance. This right implies the contractual release, but not the release of responsibility for the costs 
generated with the manifesta�on of the applicant's inten�on to contract.

When signing for a situa�on of incapacity, namely, on behalf of a minor under 16, interdicted or disabled, under the 
terms set out in the general condi�ons, I declare, under oath of honor, that I do so in the capacity of its legal 
representa�ve.

I expressly declare that I have taken ackowlegde of and fully accept the General Condi�ons of Issue and Use of the 
navegante® card, including the provisions on the processing of personal data.
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The General Conditions are available at the Requisition delivery locations and on the TML and Transport 
Operators websites; a copy can be requested or consulted at any time.
You can also download them using this QR Code.
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