MRA/CUS/DR/BG/Form 7

APPLICATION FORM FOR THE REGISTRATION OF EXPORTERS OF
WASTE PET BOTTLES OR PET FLAKES OR RECYCLERS OF WASTE
PET BOTTLES INTO REUSABLE GOODS

PART 1-GENERAL

(1) Name of EXPOIter/RECYCICT. ... ..ntte e et et ens
(11) Business /Corporate NAIMC. ........ouuieit ittt ettt et et et e et et et et e e e e eae et e eeeenerneensaas
(111) Re@IStered AdAress. ... .ottt et e e
(IV) Place/s Of DUSINESS. . ... ettt ettt et et e et et et et et e e et e e e e e e
(v) Registration No. — Ministry of Environment, Sustainable Development, Disaster and Beach

A B 4TS 10 1<) L
(vi) Trade licence: type & MUMDET .........oiuinitii ittt e et e e e ee e
(vii) Tax Account Number (TAN) .......coeiviiiiiiiiiiiiiieieenes BRN...oo
(viti) Tel......ooooeiiiin i, (vill) Fax................... (1xX) E-mail ...

PART 2-EXPORT/RECYCLING DETAILS

(1) NALUIE OF DUSINESS. . ..ottt et et e et ettt et et et e e e e enees

(i1) Product(s) manufactured upon recycling waste PET bottles into reusable goods

(iv) Details of process of manufacture for recycled waste PET bottles into reusable goods (To be
annexed)

(v) Any other relevant certificates (To be annexed)

(vi) Approximate intended quantity of waste PET bottles or PET flakes exported or waste PET bottles recycled
into reusable 200ds dUIING @ QUATLET .........teitt ettt et et e e et e e et et e e e et e e eae e e eneeneeaa

Contact details for Customs purposes:

NaAmE: o oo,

Custom House, Mer Rouge, Port Louis, Mauritius e Tel: +230 202 0500 e Fax: +230 2166665
Website: hitp://www.mra.mu
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MRA/CUS/DR/BG/Form 7
PART 3-DECLARATION

I, the undersigned, hereby apply for registration as exporter of waste PET bottles or waste PET flakes or
recycler of waste PET bottles into reusable goods and agree on all terms and conditions that may by
imposed by the Director-General.

I declare that the information provided by me is true and correct. I shall permit, as and when required,
inspection of my factory/good(s) by officers of the MRA Customs Department and undertake to
maintain up-to-date records.

Name of Managing Director Signature

INIC NO: e eeeeeee e Date: ...... Y foven..

PART 4-FOR OFFICIAL USE ONLY

Serial NO: oo

Name of visiting Officer (s) Signature

Approval:

Status of application: [] Approved [ ] Rejected (please tick as
appropriate)

REMATKS: .o et e e e e e e e e e et e e e et e e e et e eaateesnaeeeaaaeesaaaeesaeeeesanresanneeennaeeeanaeesannnen

Name of Officer Signature

Grade: ...oooveeeeeeeeeeeeeeeeeeeeeeeeeeeeee e Date: ..o e

Custom House, Mer Rouge, Port Louis, Mauritius e Tel: +230 202 0500 e Fax: +230 216 6665
Website: hitp://www.mra.mu
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