
Please quote your TAX ACCOUNT No. in all communica�ons addressed to the Director- General, Mauri�us Revenue Authority, 
Objec�ons, Appeals and Dispute Resolu�ons Department, Ehram Court, Cnr Mgr Gonin & Sir Vigil Naz Streets, Port Louis, Mauri�us. 
Email: objec�onsappealsdr@mra.mu Tel: +230 2075000 Fax: +2302075050 Website: h�p://www.mra.mu 

TAN : 

NAME: ………………………………………………………………………………………………………………………………… 

OTHER NAME: ……………………………………………………………………………………………………………………… 

HOUSE/APPT NO: …………………………………………….    STREET: ……………………………………………… 

LOCALITY: ……………………………………………………..  POSTAL REGION: ……………………………………… 

VILLAGE/ TOWN: ………………………………………………………………………………………………… 

COUNTRY: ……………………………………………….. INT. POSTAL CODE: ………………………………………… 

OADRD/Form 5 

NOTICE OF OBJECTION 

Sec�on 15, 19B, 23, 24 & 24A, 61, 67(3B) 

 S127A(1B) and S156A of the Cu stoms Act
Sec�on 5 of the Customs Tariff Act 1969 

Sec�on 5, 22, & 52 of the Excise Act, Reg. 45 
& 45A of Customs Regulations 1989.

The No�ce of Objec�on should be duly filled by the objector and sent to the Director-General, MRA within 28 days of the date of 
No�ce of Assessment.  
Contact Details 
1. Contact Person: ………………………………………………………………………………………………………………………………………….. 

Capacity in which ac�ng: …………………………………………………………………….. 

 Home  Office  Mobile 

2. Phone Number:

3. Fax number: Email Address: ……………………………………………………………….. 

Details of Objec�on 
In case of mul�ple Customs Declara�ons, you may submit a list as a�achment 

4. No�ce of Objec�on is hereby given to the Director- General of the MRA in respect of:

Customs Declara�on No. 

Date 

Duty and Taxes originally paid (Rs) 

Addi�onal Duty and Taxes claimed (Rs) 

Addi�onal Duty and Taxes paid (Rs) 

Penalty paid/claimed (Rs) 

5. Detailed grounds of objec�on – Specify, in respect of each of the items in the no�ce of assessment.

Declara�on   

6.        I hereby declare that the informa�on above is true and correct. 

Name: …………………………………………………………….  Signature: ……………………………………….. 

Capacity: ……………………………………………….   Date: ……………………………………………….. 




