
Plant Pathology Division 
 

MINISTRY OF AGRO INDUSTRY AND FISHERIES  
 (Regulation under Section 16 of the Plant Act 1976) 

APPLICATION  FOR  A  PLANT  PERMIT  FOR  THE  IMPORTATION  OF  PLANTS  AND  
PLANT  PARTS 

Senior Chief Executive 
Ministry of Agro Industry and Fisheries 
(Attn. Plant Pathology Division  (PPD) 
Réduit 
Tel. No.:  464 4874 / Fax No.:  464 4874 
E-mail: moa-pathology@mail.gov.mu 
......................................................................................................................................................... 

(State full name) 
 
of ...................................................................................................... Tel. No.                        

(State postal address) 
 
hereby apply to import by ................................................................................................................ 

(State mode of importation, i.e. whether by post, sea or air freight) 
 
from.................................................................................................................................................. 

(State full name and address of consigner) 
 
The following articles below:  (state quantity, precise description/composition, origin and 
indicate Botanical Name whenever applicable) 
  

  

  

  

  

  

For the purpose of ....................................................................................................................... 
(State which one or more of the following applies: private use, manufacture, consumption, 
propagation, for sale, for re-export or others, specify) 
 
Note:  All applications sent by fax or submitted at Port Louis/Reduit Office should  
           specify below, the place you intend to collect your permit. 

 Please Tick the Appropriate  Box    

Port Louis Office (Mer Rouge)                      Reduit Office  

Tel. No.: 242-8284                                  Tel No.:  464-4874; 454-1091  
Date:  ......................... Name & Signature  of applicant .................................................................... 
--------------------------------------------------------------------------------------------------------------------- 
FOR  OFFICIAL  USE 
 
Ref. No.:  App/PIP/.............................Date:  ........................Signature:  ........................................ 

 


