MRA/CUS/TFCC/EOQ

Customs Department, Custom House, Mer Rouge, Port Louis;
Tel No. 2020500; Fax No. 2167784; Email: custom@mra.mu

APPLICATION FOR REGISTRATION OF ECONOMIC OPERATORS
as required under Regulation 5,Customs(Cargo Community Systems) Regulations 2008

Part I - Particulars of applicant

1 | Name of applicant(individual/company/ societé etc): 6 | Business Registration No: |_ | | | || | |||
2 | Name of representative (if applicable): 7 | TaxAccount Number: | |_ | | ||| ||

8 NG ||l 8 vaT registered: ves (1 No

4 | Passport No. (for non-Mauritiansonly): |__|_ || | | | | 9 | Tel No. Fax No:

5 | Official address(individual/company/societé etc): 10 | Email address(individual/co./ societé etc): (mandatory)

Part Il - Category of activities

Please tick (v) as appropriate in one or more boxes below and also provide additional information by filling in the

respective form/s as indicated hereunder against each category.

1 Importer and/or Exporter (application made Proprietor/ Occupier of bonded
through a freight forwarding agent or customs EOO1 [] 7 | warehouse /bonded showroom/ EOO07 n
house broker) Specified bonded warehouse

2 | Importer and/or Exporter ( registration as a EO02 [ Operator of a duty-free shop under O
tradenet user) 8 | Deferred Duty and Tax Scheme EO08

3  Customs House Broker/ Freight Forwarding Agent EO03 [] 9 Customs Approved Storeroom EC09 []
(registration as a tradenet user)

4 Freight Forwarding Agent EO04 [ 10 Haulier EOC10 []

5 | Shipping Agent ( registration as a tradenet user) EOO05 [ 11 Customs Clerk (application for ECL1 [

Customs Access Pass)

6 Manufacturer of Excisable Products ( registration EO06 [] 12 Other, please specify:..........cccoooeunnn. EOC12 ]
as an excise operator)

| s e 11116 [ 3 141 1<« P ,hereby declare that all

particulars furnished in this application and the documents submitted are true and correct. | further undertake to notify

forthwith the Director-General in writing or electronically of any subsequent change in the information or particulars

provided in this application or upon cessation of business.

Signature of applicant:...............coeoeiiieiiienn.. Date:......... [oceen.. [oeciennn.

Capacity in which acting................coeevieienne.

APPIICAtION PrOCESSEA DY ...ttt e ettt
Remarks and recommendations:

Signature of officer: .................coivine IDNoO:ciiiii Date:....... loceenin [ociin.
DBCISION: ..ttt s Approved O Rejected O

REMATKS, T ANy ..ttt ettt ettt ettt ettt e e ettt et e et ettt e beeeteenaee e eteenaea e e e naa
Name of Team leader/ Technical Officer:................... ... Signature:........ Date:....... looodoi.

Registration No (to be allocated only after approval):...............

Note: The following documents should be submitted together with the application form:-
BRN Certificate, NIC/ Passport, TAN, VAT Certificate, Certificate of Incorporation.



mailto:custom@mra.mu

