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MAURITIUS REVENUE AUTHORITY MRA/CUS/TFTC/Form29

Customs Department, IKS Building, Port Louis
Tel. No: 206 3400; Fax Nos: (230) 240 1032, (230) 240 0434
Email: customs@mra.mu

APPLICATION TO OPERATE A CUSTOMS APPROVED STOREROOM
(Section 974 of the Customs Act 1988)
Part 1 - Particulars Of Applicant

[This section is to be completed by the chairman/managing director/director/proprietor or a partner of the company/firm. His/her
name should appear in the Register of Companies & Businesses computer printout of information on Companies and Businesses]

Name of Operator:

Represented by:

Designation: Nationality:

NIC No/Passport No.:

[Passport no. required for non-Mauritian applicant only]

Email: Telephone:

Mobile:

Part 2 — Particulars of Company

Company’s name:

Company Registration No.: VAT Registration No.:
Corporate Address: Fax:

Mobile:

Email:

Part 3 — Details of proposed premises

Address of premises:

Telephone: Facsimile:

Area of premises [in square metres]: Operating hours : From: To:

Types of Building:

[Please specify whether, multi-storey, purpose built, flatted factory, shop-house, uncovered yard, etc]

Part 4 - Responsible person(s) to be contacted in case of emergency after office hours

First contact person's full name:

Telephone no: Facsimile:

Mobile:

Second contact person's full name:

Telephone no: Facsimile:

Mobile:

PLEASE FILL THIS FORM IN BLOCK LETTERS WHERE APPLICABLE


mailto:custompl@bow.intnet.mu

Part S — Additional Particulars/Annexures
DOCUMENTS TO BE PRODUCED AT REGISTRATION SECTION (tick V' as appropriate)
1 VAT Certificate
2 Copy of trade licence
3 Clearance Certificate from Government Fire Services
DOCUMENTS TO BE PRODUCED AT DEFERRAL REGIMES - EXPORT/CAS
4 Site plan of Warehouse

Warehousing management system used by the company and

J accessible to Customs

Undertaking by applicant that he is conversant with Customs Laws
and Regulations applicable to CAS

7 General Security / Bank Guarantee (Optional)

O U O

Part 6 - Declaration

I, ME/MIS/MS. it r e s e e e r e e e rnna (full name of applicant in
block letters) hereby declare that the information given as per above is true and correct and that all
necessary steps shall be taken to inform Customs immediately of any changes in the above-mentioned
particulars and annexures.

SIGNATURE OF APPLICANT: DATE:

Part 7 — Official Use

REGISTRATION SECTION: CAS UNIT
Name: Name:
Grade: Grade:
Signature: Signature:
Date: Date:

RECOMMENDATION OF SECTION HEAD, APPROVAL BY DIRECTOR, CUSTOMS
DEFERRAL REGIMES DEPARTMENT
(State whether all conditions have been fulfilled and
approval can be given) Name:
Signature:
Name of Section Head: Director, Customs Department
For Director-General
Signature:
Date: Date:

PLEASE FILL THIS FORM IN BLOCK LETTERS WHERE APPLICABLE
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