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INWARDS 
  OUTWARDS 

 

Transire

 
Account of Goods Carried Coastwise 

 
Number of Crew Name of Ship Registered 

Tonnage 
Net 

Nationality and 
Port of Registry 

Mauritian Foreign 

Master’s Name and 
Nationality 

Port of 
Discharge 
Loading 

 
 
 
 
 

     
 
 
 
 
 

 

CARGO 
Name of Shipper Marks and Numbers 

of Packages 
Number and description of 
packages and their contents 

Name of Consignee if 
Known 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

   

 



 
Name of Shipper Marks 

and Number 
of Packages 

Number and description of packages 
and their contents 

Name of Consignee 
if Known 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

  
 
 
 
 
 

 

 
Number of Passengers……………………………………………………………………………………………. 
 
I declare the above to be a true account of the cargo carried in my ship. 
 
 
Date……………………………………                         Master…………………………………………………. 
 
 
Declare before me                                                           Director General………………………………………. 


