
MRA/CUS/DR/BG/Form 11 
 

Custom House, Mer Rouge, Port Louis, Mauritius Tel: +230 202 0500 Fax: +230 216 6625 
Website: http://www.mra.mu 

MAURITIUS REVENUE AUTHORITY 

APPLICATION FORM FOR CUSTOMS REGISTRATION OF EXPORTERS OF SCRAP METAL 

[Consumer Protection (Scrap Metal) Regulations 2019] 

PART 1 - GENERAL 

(a) Registered name of Scrap Metal Exporter: ……………………..………………………………………………..……... 

(b) Scrap Metal Exporter is (Tick as appropriate):   Scrap Metal Collector    Manufacturer     Recycler 

 

(c)  Applicant’s Representative’s Name: ….…..………………………………………………………………..................... 

Status: ……………………………………………………………………………………………………………………………............  

Tel No: ……………………………….………………… Fax No: ……………………………………………………………………. 

Mobile No: …………………………………………..         E-Mail: ……………………………………………………………………………… 

(d) Business Name: …………………………………………………………………………………………………………………………. 

(e) Registered Address: …………………………………………………………………………………………………………..………. 

(f) Place/s of business: ……………………………………………………………………………….……………………………..…... 

(g) Trade Licence: (type & number) ………………………………………….…………………………………………………….. 

(h) Tax Account Number (TAN): ……………………………………...  BRN: …………………………………………………… 

(i) VAT Registration Number: ………………………………………………………………. 

(j) Tel: …………….…....…. (k) Fax: …….………………… (l) E-mail:..…………………..………..……………………………….. 
 

 

PART 2 – DOCUMENTS TO BE SUBMITTED WITH THE APPLICATION 

(a) Certificate of Incorporation. 

(b)  Business Registration Certificate. 

(c) Trade Licence. 

(d) Location Plan. 

(e) VAT Registration Certificate. 

(f) Copy of the Scrap Metal Export Licence or documents justifying registration as manufacturer or 

recycler with the Ministry of Local Government & Outer Islands.  

(g) Factory profile with details of machinery and equipment and process of manufacture for 

manufacturer and recycler . 
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PART 3 – DECLARATION OF APPLICANT 

I, the undersigned, hereby apply for registration as exporter of scrap metal 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 undertake to allow and facilitate as 

and when required, inspection of my business premises by officers of the MRA Customs Department 

and to maintain up-to-date records. 

………..……………………………………………..                                                                   ………………………………………….. 
Name of Applicant’s Representative                                                                             Signature 

NIC No: .................................................                                                            Date: …...... /…...... /................. 

 

PART 4 - FOR OFFICIAL USE 

 

 

 

 

Site Visit Report 

…………………………………………………………………………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………………………………………………………………………… 

…………………………………………………………………….……………………………………………………………………………………………………. 

…………………………………………………………………….……………………………………………………………………………………………………. 

 
_________________        _______________________ 
Date           Name & Signature of Officer 
 

Director-Generals’ decision 

…………………………………………………………………………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………………………………………………………………………… 

 
_________________        ________________________ 
Date                    for Director-General 
 


