
Custom House, Mer Rouge, Port Louis, Mauritius  Tel: +230 202 0500  Fax: +230 216 4918  Hotline: +230 800 9200 

Email: coordination.customs@mra.mu   Website: http://www.mra.mu   

                                                                                                                                                                       IDENTIFIER : MRA/CUS/SES/PSEU/FORM 12 

DATE : 01.03.2019-ISSUE :01-REVISION :00 

Serial No: ………………………………………  
 

TRANSFER OF SHIP’S STORES/ SPARES (excluding goods under Section 104(a) of the Customs Act)  

(SECTION 110 OF THE CUSTOMS ACT) 
PART 1 – GENERAL INFORMATION OF GOODS AND AGENT 

1 Name of Shipping Agent/ Broker/ 

Freight Forwarding Agent: 

 

2 Address:                                                                                     Tel No: Fax No: 

Email:  

3 No. of packages and Description 

of goods: 

 FOB Value (Rs):  

4 Date & Time of Operation: Bill of Entry R80: Date: 

Bill of Entry R38: Date: 

5 Type of Security: 
(Tick as appropriate) Bank Guarantee :  Security by Bond:   Cash Deposit:  

6 Security Reference Number (if 

any): 

 

7 Method of Transfer of goods: 
(Tick as appropriate) 

Container 

under Customs 

seal 

Bonded Vehicle 

under Customs 

lock / seal 

Accompanied or 

escorted by 

Customs 

Electronic Seal Unaccompanied 

     

PART 2 – RELEASE AT LANDING STATION 

8 Place of Landing: Name of Supervisor at Landing Station: Signature: 

Date: 

PART 3 – RELEASE OF GOODS 

9 
Customs Officer Endorsement  

Agent/ Representative 

Acknowledgement of receipt of goods 

Vehicle Reg. No.: Time Out:  Remarks:  

Name & I.D No.  Name & I.D No.:  

Signature:  Signature:  

Seal No. / E-Seal No. / Name of 

Escort Officer (if any): 

 

PART 4 – CONTROL BY CUSTOMS OFFICER AT SHIPMENT GATE/CFS 

(For delayed shipment, Part 5 need to be completed prior to Part 4) 

10 Vehicle Reg. No:  Time In:   

Name:  I.D No:   

Remarks: 
(Tick as appropriate) 

Checked 

Seal / E-Seal 

Checked 

Goods 

Accompanied by 

officer 

Anomaly 

observed 

No Anomaly 

observed 

     

 

If any anomaly found, please provide details: ………………………..…………………………………………………….………… 

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

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

Shipment Gate/ CFS: 

 

 

 

 Signature & Date: 
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PART 5 – RECEIPT OF SHIP’S SPARES BY CHCL FOR STORAGE AT MPA CARGO SHED3 or BY CUSTOMS 

OFFICER (BOARDING/WHARF) & DELIVERY FOR SHIPMENT 

(This part is applicable only for ship’s spares that have to be kept in the custody of CHCL or P.O pending shipment and needs to be 

completed by Agent Rep., CHCL Officer and/or Customs Officer as applicable prior to completion of PART 4 and PART 6) 

11 
RECEIPT OF SHIP’S SPARES (Name, Signature & Date) 

DELIVERY OF SHIP’S SPARES FOR 

SHIPMENT (Name, Signature & Date) 

CHCL Officer i/c of MPA 

Shed 3 (if applicable) 

 CHCL 

Officer (if 
applicable) 

 

Gate Pass No.  

Agent Rep.  

P.O (if applicable)  P.O (if 

applicable) 

 

Time In  Time Out  

PART 6 – RECEIPT OF GOODS FOR SHIPMENT 

12 Name of Vessel:  Name of 

Master/ 

Authorised 

Officer: 

 Signature:  Stamp: 

Time In:  Date:  

Name of Aircraft: Name of 

Airline 

Representative/ 

Agent: 

 Signature:  

Time In:  Date:  
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