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REQUEST FOR POST ENTRY 

The Director-General, Mauritius Revenue Authority 

 

I, the undersigned, request permission to make a Post Entry on declaration No. : 

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

Processed and validated by CMS on ……………………………………………………………………………………………..…… 

Name of Importer/Exporter: ……………………………………………….………………………………………………..………….. 

Importer/Exporter Identification Number: …………………………………………………………………………………..…… 

Address: ………………………………………………………………………………………………………………………..………………….. 

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

 

Reasons for Post Entry: 

 

 

 

 

ORIGINALLY ENTERED SHOULD HAVE BEEN ENTERED AS 

 
 
 
 
 
 
 
 
 
 
 

 

 

Name of declarant (Block Letters): ………………………………………………………………………………..…………………… 

Declarant Identification Number: ……………………………………………………………………………………………..……….. 

Signature of declarant: ………………………………………………………………………….………………..………………………….  

Date: …….…………………………………………………………………………..………………………………..…………………………..… 


