
Republic of Mauritius 
 

MINISTRY OF HEALTH & QUALITY OF LIFE 
DANGEROUS CHEMICALS CONTROL BOARD 

Atchia Building, Port-Louis 
 

APPLICATION FOR LICENCE 
(Act No. 16 0f 2004) 

 
TRADING IN DANGEROUS CHEMICALS (Section 10) 
 
1.APPLICANT 
1.1 NAME OF COMPANY/APPLICANT  
1.2 Status (Importer, Exporter, others)  
1.3 Physical Address  
1.4 Postal address  
1.5 Telephone:  
1.6 Fax:  
1.7 E-Mail:  
1.8 Contact Person/Technical person 
      Qualification 
      Knowledge and experience in Chemicals  

 

 
2. Is this your first application? Yes/No*  
2.1 Registration Number (If any)  
 
3.Nature of trade 
Import 
Export 
Manufacture 
Sell 
Store 
Distribute 
Trade in 
(indicate as appropriate) 

 

 
 
4. Type of Chemical involved  
Industrial Chemical 
Agricultural Chemical 
Consumer Chemical  
Others (Specify) 
(Indicate as appropriate) 

 

4.1 Annex list of all products by category(ies) and details (dangerous chemicals, extremely 
dangerous chemicals, pesticides) 
List all active ingredients in case of mixtures. 
 
4.2 Intended use/s of the chemicals 
Describe briefly the most important hazards the substances present to man and the environment 
 
 



 
 
 
 
5 Information on the Import/Export* 
5.1 Expected Date of first Import/Export*  
5.2 Name of Manufacturer  
5.3 Country from which consigned  
5.4 Name of Exporter / Supplier  
5.5 Import/ Export* Amount (yearly)  
5.6 Name, address & Country of Consignee  
 
6. Storage 
6.1 Provision for storage facilities: Yes/ No*  
6.2 Location of Storage 
(Annex plan site for application) 

 

6.3 Other clearances in respect of the nature of 
application: (Applicable for new applications) 
6.3.1 EIA Licence 
6.3.2 Development permit 
6.3.3 Fire Clearance 
6.3.4 No objection from neighbours 
6.3.5 Police Clearance 
(Submit copy of all documents) 

 

 
7. Declaration 
I certify that all information provided on this application and all attachments are true, complete 
and correct to my knowledge. 
 
 
 

………………………………………………….. 
Name in full & Official Title 

              
 
 

………………………………………… 
Signature 

 
 
 
 
Date 
 

 
 
 
 
 
Official Stamp of Applicant/ Company 

 
 
N.B:  
The Board may require an applicant to furnish such additional information as may be required to 
determine the application. 
Incomplete filling of form may cause delay in processing of application. 


