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DUTY FREE SHOP UNIT 

APPLICATION TO SELL GOODS TO DDTS/DFS OPERATOR 

 

PART A: OPERATOR                                                                                                          SELLER 

 

Operator :                                                                             Authorisation No :                                     
 

 

We request your permission to sell goods to  ................................................................... as per invoice no. 

............................... dated .............................. 
 

 

 

Name :                                                       Signature :                                         Date                                  
 

PART B: FOR OFFICIAL USE ONLY                                                                                  CUSTOMS 

 

Security:                                                                                                                                                    

 

Remarks:                                                                                                                                                         

 

Approved by (Name & ID):                                                                                                                             
 

Signature :                                                                           Date :                                                                   
  

PART C :OPERATOR                                                                                                     BUYER 

 

Operator :                                                                             Authorisation No :                                     

 

I acknowledge receipt of goods as per invoice no:                             dated                            in 

good condition for sale in DDTS/DFS Shop 

 
Name :                                                       Signature :                                         Date                                  
 

 

 

 
PART A & C : Operator / Representative                                                                                                              

 

PART B         : Customs 

 

This form should be accompanied by a letter from both seller and buyer. 

Invoice should be submitted by seller. 

 

 

 

 

 

 

 

 

 

Custom House, Mer Rouge, Port Louis, Mauritius  Tel: +230 202 0500  Fax: +230 216 6625 

Website: http://www.mra.mu  



 
Invoice for goods sold to DDTS/DFS Operator 

 

Invoice No........................ 

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

 

 

Buyer's name : .................................................... 

Authorisation No: ................................................ 

Address:.................................................. 

 

Cusdec Description 

of Goods 

Reference  

 

Amount C. Duty 

Exempted 

Excise 

Duty 

Exempted 

Vat 

Exempted 

Total 

Amount 

Exempted 

        

        

        

        

 
 

 

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

Name :  .......................................... 

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

 

Operator's name 

Authorisation  No 

Vat No: 

Address 


