
   

 

MRA/CUS/ASS/MVC/Form 1 

 
Customs Department, Custom House, Mer Rouge, Port Louis 

Tel No.: 202 0500; Fax No.: 216 7784; Email: customs@mra.mu 

 

APPLICATION FORM FOR DUTY EXEMPTION BY A MEMBER OF THE 

NATIONAL ASSEMBLY AS PER SECTION 6 OF THE CUSTOMS TARIFF 

ACT 
 

(To be completed and printed in recto verso format) 
  

PART A– To be filled by applicant 

 

1. I, (Mr/Mrs/Miss) ……………………………………………………….......................................................... 

 

Maiden Name (where applicable) ………………………………………………………………………………. 

(Full Name & Maiden Name in block letters) 

 

residing at ………………………………………………………………………………………………………. 

 

(a) opt to purchase a motor car under Section 6 of the Customs Tariff Act; and  

(b) agree to pay the full amount of duty, excise duty and taxes under Section 6 (b) of the Customs Tariff 

Act. 

 

 2.  I last benefitted from duty exemption on the purchase of a motor car of …………… c.c. on ……………   

(Date) as per Attached copy of Horse Power. 

 

 

3.  I undertake to pay proportionate duty, excise duty and taxes to the Director-General, MRA whenever I 

resign or whenever I sell/dispose of the new motor car before the lapse of 3 years from the date of exemption 

granted as per Section 5 of the Customs Tariff Act. 

 

NIC Number (attach copy):  

 

 

 
 

Telephone number (Office): ……………………….. 
 

 

……………………………………… ………     ………/………/……….. 

 Signature of Applicant         Date 

 

 

 

              

 



   

 

  

PART B - To be filled by the Clerk of the National Assembly 

1.  I certify that (Mr/Mrs/Miss) ………………………………………………………....................................... 

 

is a member of the National Assembly.   

 

Name: …………………...                                             Date: ……./……./…………... 

 

Status:           Clerk of the National Assembly              Signature: ………………………... 

 

PART C – For Official Use Only 

 

2. Decision: .....................................................................................   Approved                   Rejected   

 

Remarks, if any: …………………………………………………………………………………... 

 

Inform the Applicant in writing on …………………….. (date) 

 

Name of Team leader/ Technical Officer: …………………... Signature: ……………. Date: ……./…../…… 

 
 

 


