VeNUE MRA/CUS/DR/WMS/FORM1

Customs Department, Custom House, Mer Rouge, Port Louis
Tel No: 2020500; Fax No: 2166665; Email: bond.customs@mra.mu
APPLICATION FOR REGISTRATION AS USER OF
WAREHOUSE MANAGEMENT SYSTEM (WMS)

Part 1- Particulars of applicant

1 Name of Applicant:.............ccoovivieiinininin.... 6 Warehouse Code : | | |
2 | Name of representative:............o.eevevinnennnnnn. 7 | BRN: | | | | | | | |
B NIC: i, 8 | Tax Account Number | | | | | | |
A | AAAIESS: . .t 9 VAT Reglstered Yes No
5 [Telnmo.oovninnee, Faxno. oo 10 Email address:...........coooiiiiiii
. Part2-Particularsofusers
NAME: . .o
Name of employees 1| Designation:........c.cccovrrvuennne. NIC: || ]
having access to WMS.
11 | (If space is insufficient, 2 | NAME.coccce e
please use additional DESIgNALION:....vveveerverreereenns NIC: ]
sheets)
3| NAMEL e
Designation:.........c.coceeervrnnen. NIC: || |||
Part 3 - Declaration
) ettt ettt et e et bbb bbb ababaaaaaa——_, , hereby declare that the particulars and information in this

form and in any accompanying sheets are true and correct and do hereby apply for registration as a
WMS user. | 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.

SIBNATUME ettt e Date:........... Y S /20........

Designation:.......coccevevevvenernerneenennenn Company Seali.....ccveveveeiniee e

Part 4 — For official use only

Application processed by ... e
Remarks and recommendations:.........cceeeveeenircnnen.

DECISION ...ttt e e Approved O Rejected O
2O 00 F= T ST =10 1Y RS

Name of Team Leader/ Technical OffiCer:......couevevmveeeeereeeeeenn. Signature:............c........ Date......../...../20......



mailto:customs@mra.mu

