
 
 

SUPPORT SCHEME FOR ARTISTS PERFORMING IN HOTELS 
 

SURVEY FORM 
 

 
CONTACT AND GROUP DETAILS 

 
1. Name of Group/Solo Artist: ......................................................................................................................... 

2. Surname of Group Leader/Solo Artist (Mr/Mrs/Miss): ................................................................................. 

3. Other Names: ............................................................................................................................................. 

4. Date of Birth: .............................................................................................................................................. 

5. Residential Address:   ................................................................................................................................ 

..................................................................................................................... 

................................................................................................................................ 

6. National Identity Card (NID) No.: ................................................................................................................ 

7. Business Address:  ..................................................................................................................................... 

..................................................................................................................................... 

..................................................................................................................................... 

8. Residential phone No.: ............................................. Cellular No.: .......................................................... 

9. Fax: .........................................................  Email: .................................................................... 

10. Social Security No.: .................................................................................................................................... 

11. Mauritius Revenue Authority (MRA) No. (if any): ....................................................................................... 

12. Style(s) of music/performance: ................................................................................................................... 

13. No. of artists in group (including group leader): ........................................................................................... 

14. Please provide the following details for each group member (including group leader):  
 

SN Mr/Mrs/ 
Miss Surname Other Name(s) Function in 

the group 
PT/ 
FT * 

NID and 
Social 

Security No. 
Phone No./ 
Cellular No. Remarks 

1.         

2.         

3.         

4.         



 

SN Mr/Mrs/ 
Miss Surname Other Name(s) Function in 

the group 
PT/ 
FT * 

NID and 
Social 

Security No. 
Phone No./ 
Cellular No. Remarks 

5.         

6.         

7.         

8.         

9.         

10.         

11.         

12.         

13.         

14.         

15.         

 
(*) PT – Part time employment 
    FT – Full time employment 

 
 



 
DETAILS – YEAR 2008 

 

15. Please fill in with reference to each hotel where performances have been given. 
 

Month Hotel(s) Address Contact person at 
hotel 

Number of 
monthly 

performances 
Number of 

artists 
Cachet per 

performance 
Cachet per 

month 

Jan 

 
 
 
 
 

      

Feb 

 
 
 
 
 

      

Mar 

 
 
 
 
 

      

Apr 

 
 
 
 
 

      

May 

 
 
 
 
 

      

Jun 

 
 
 
 
 

      

Jul 

 
 
 
 
 

      



 

Month Hotel(s) Address Contact person at 
hotel 

Number of 
monthly 

performances 
Number of 

artists 
Cachet per 

performance 
Cachet per 

month 

Aug 

 
 
 
 
 

      

Sept 

 
 
 
 
 

      

Oct 

 
 
 
 
 

      

Nov 

 
 
 
 
 

      

Dec 

 
 
 
 
 

      

 
 



 

16. Breakdown of Cachet to Performers including Cachet of Group Leader for 2008 
 

SN Artist Name Function 
Jan 

Amount 
(Rs) 

Feb 
Amount 

(Rs) 

Mar 
Amount 

(Rs) 

Apr 
Amount 

(Rs) 

May 
Amount 

(Rs) 

Jun 
Amount 

(Rs) 

Jul 
Amount 

(Rs) 

Aug 
Amount 

(Rs) 

Sept 
Amount 

(Rs) 

Aug 
Amount 

(Rs) 

Nov 
Amount 

(Rs) 

Dec 
Amount 

(Rs) 

Total 
Amount 

(Rs) 
1.                

2.                

3.                

4.                

5.                

6.                

7.                

8.                

9.                

10.                

11.                

12.                

13.                

14.                

15.                



 
DETAILS – YEAR 2009 

 

17. Please fill in with reference to each hotel where performances have been given for period January to June and expected to be given from July to December. 
 

Month Hotel(s) Address Contact person at 
hotel 

Number of 
monthly 

performances 
Number of 

artists 
Cachet per 

performance 
Cachet per 

month 

Jan 

 
 
 
 
 

      

Feb 

 
 
 
 
 

      

Mar 

 
 
 
 
 

      

Apr 

 
 
 
 
 

      

May 

 
 
 
 
 

      

Jun 

 
 
 
 
 

      

Jul 

 
 
 
 
 

      



 

Month Hotel(s) Address Contact person at 
hotel 

Number of 
monthly 

performances 
Number of 

artists 
Cachet per 

performance 
Cachet per 

month 

Aug 

 
 
 
 
 

      

Sept 

 
 
 
 
 

      

Oct 

 
 
 
 
 

      

Nov 

 
 
 
 
 

      

Dec 

 
 
 
 
 

      

 
 



 

18. Breakdown of Cachet to Performers including Cachet of Group Leader for 2009 
 

SN Artist Name Function 
Jan 

Amount 
(Rs) 

Feb 
Amount 

(Rs) 

Mar 
Amount 

(Rs) 

Apr 
Amount 

(Rs) 

May 
Amount 

(Rs) 

Jun 
Amount 

(Rs) 

Jul 
Amount 

(Rs) 

Aug 
Amount 

(Rs) 

Sept 
Amount 

(Rs) 

Aug 
Amount 

(Rs) 

Nov 
Amount 

(Rs) 

Dec 
Amount 

(Rs) 

Total 
Amount 

(Rs) 
1.                

2.                

3.                

4.                

5.                

6.                

7.                

8.                

9.                

10.                

11.                

12.                

13.                

14.                

15.                

 



 

 

19. Any other relevant details/information: ....................................................................................................... 

..................................................................................................................................................................... 

..................................................................................................................................................................... 

..................................................................................................................................................................... 

..................................................................................................................................................................... 

..................................................................................................................................................................... 

..................................................................................................................................................................... 

..................................................................................................................................................................... 

..................................................................................................................................................................... 

..................................................................................................................................................................... 

..................................................................................................................................................................... 

..................................................................................................................................................................... 

..................................................................................................................................................................... 

..................................................................................................................................................................... 

 

20. I,……………………………………………………………………………….., certify that the details submitted 
above are true. 

 
 
 
Name: ............................................................................................................. 

Designation: ................................................................................................... 

Signature: ....................................................................................................... 

Seal of Group: ................................................................................................. 
 


