
MRA/CUS/EX/Form 4

Item 1

Cigarette Spirits Wine Beer

Approved  □ Not Approved □

Cash Book No:........................

Signature:...............................

N.B: This form should be filled in two copies.

Item 2 (Alcohol)

Date:.......................

Custom House, Mer Rouge, Port-Louis, Mauritius. Tel:+230 202 0500 Fax: +230 216 7601

Website: http://www.mra.mu

Grade:................................................................

Quantity Delivered:..........................................

Name of Officer:..............................................

PART C – FINANCE SECTION

Remarks: .........................................................................................................................................................................................

Name of Officer:.............................................................

Name of Contact Person: ..........................................................

VAT No: …………………….

Purpose

Importation

Date of application: ............................................

APPLICATION TO THE DIRECTOR-GENERAL FOR THE PURCHASE OF EXCISE STAMPS

(REGULATION 99C)

PART A - APPLICANT

To: The Director-General, Mauritius Revenue Authority

I, ....................................................................................................................................................................................................................................................

(please insert applicant’s name)

Quantity of Goods as per Twelfth Schedule

Manufacturing

representing…………………………………………………………………………………………………………………………………………………………

[please insert company’s name (if applicable)]

.......................................................................................................................................................................................................................................................

[please insert company’s address/applicant’s office address (as applicable)]

apply for the purchase of Excise Stamps as per table below:

Contact No: ...........................

Signature: ............................

Signature:.....................................

Date: .............................

FOR OFFICIAL USE

PART B – EXCISE SECTION

COMPANY STAMP


