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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 THE REGISTRATION OF EXPORTERS OF WASTE TYRES, WHETHER SHREDDED 

OR NOT, OR RECYCLERS OF WASTE TYRES INTO REUSABLE GOODS INCLUDING RETREADING 

(Section 52B of the Excise Act) 

PART 1 - GENERAL 

(i) Name of Exporter/Recycler/Retreader………………………………………………………….……………………………. 

(ii) Business /Corporate Name……………………………………………………………………….…………………………………. 

(iii) Registered Address……………………………………………………………………………………………………………………… 

(iv) Place/s of business……………………………………………………………………………….……………………………………… 

(v) Registration No. – Ministry of Environment, Sustainable Development, Disaster and Beach 
Management……………………………….……………………………….……………………………………………………………… 

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

(vii) Tax Account Number (TAN) ………………………………..   BRN………………………………………………………....... 

(viii) Tel………………...………… (viii) Fax…………………………….. (ix) E-mail ………………………..……………………...... 
 

PART 2 - EXPORT/RECYCLING DETAILS 

(i) Nature of business…………………………………………………………………………………………..………………………..….. 

(ii) Product(s) manufactured upon recycling waste tyres into reusable goods  

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

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

(iii) Licences from relevant authorities (attach copies) ……………………………………………………….....………….. 
 ……………………………………………………………………………………………………………………………………………….………. 

(iv) Details of process of manufacture for recycled including retreading waste tyres into reusable 
goods (To be annexed)  

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

(vi) Approximate intended quantity of waste tyres to be exported or waste tyres recycled into 
reusable goods including retreading, during a quarter 
………………………………………………………………………... 

Contact details for Customs purposes:  

Name: …………………………………………….…..…………. 

Status………………………………………………………………  

Tel No……………………………….… Fax No………………………………. E-mail…………………………………………..…………. 
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PART 3 - DECLARATION 

I/we*, the undersigned, hereby apply for registration as exporter of waste tyres or recycler of waste 

tyres into reusable goods including retreading, 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/goods by officers of the MRA Customs Department and undertake to 

maintain up-to-date records. 

………..…………………………………………….                                                                   ………………………………………….. 
Name of Managing Director                                                                                               Signature 

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

 

PART 4 - FOR OFFICIAL USE ONLY 

Serial No: ......................................................  

Report of inspection and recommendation: ………………………………………………………………………………………  

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

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

 

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

Name of visiting Officer (s)                                                                                                         Signature (s) 

Approval:  

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

Remarks: ……………………………………………………………………………………………………………………………………………… 

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

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

 

……………………………………………                                                                                 ……………………………………… 
        Name of Officer                                                                                                                  Signature  

Grade: ...................................................                   Date: ...….. / .......  / ……......... 

*To delete as appropriate 


