
 
 

GOVERNMENT FIRE SERVICES 
 

FIRE PREVENTION 
 
The Chief Fire Officer 
14 Deschartres street 
Port – Louis 
Tel No : 212-0214/5 
 
Dear Sir, 

APPLICATION FOR THE GRANT OF A FIRE CLEARANCE 
 
 
SURNAME  : ………………..………………………………………………………………………… 
 
OTHER NAME : ………………………………………………………………………………………….. 
 
ADDRESS  : ………………………………………………………………………………………….. 
 

  ….……………………………………………………………………………………….. 
 
Telephone No : …………..………………………..   Mobile No : ……………………………… 
 
Hereby apply for a Fire Clearance in respect of the premises of which details are given below: 
 
(a).   Name and Address of the building or place of work: 

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

……………………………………………………………………………………………………………………. 
 
(b).   Name and Address of the owner of the building: 
 
……………………………………………………………………………………………………………………. 

……………………………………………………………………………………………………………………. 
 
(c).   Nature of the activity carried on or to be carried out: 
 
……………………………………………………………………………………………………………………. 
 
(d).   Maximum number or persons likely to be on the premises or place of work at any one time: 
 
……………………………………………………………………………………………………………………. 
 
I enclose (i).   one copy LINE DRAWING of my building or place of work showing the dimension in  

metres, 
    (ii).  one copy of site/location plan of my building or place of work. 
 
 
Date : ……/……/ 20……      Signature : ……………………………….. 
 
         Status       : ……………………………….. 

 


