
           MRA/CUS/SO/VRC/Form 7

PASSENGER/S CUSTOMS DECLARATION FORM

Declaration to be
Declaration to be submitted by a Citizen /Non-Citizen claiming Duty and VAT exemption on Personal and 
Household  Effects under Items E8 and E9 of Part II to the First Schedule of the Customs Tariff Act.

Name of Passenger/s Passport No. Mauritian/ 
Foreigner

Date of 
Departure

Date of 
Arrival

1.

2.

PART I (to be filled by Non-Citizens)

I/We* am/are* taking up residence in Mauritius for .................. years.

(i) Residence/Work/Occupational Permit No. ............. of ...... /........ /...... . Ref  No. …........................
OR

(ii) Certificate of........................................... Ref. No. ….............. . of …..... . /......... . /......... . refers.

PART II (to be filled by Citizens)

I/We* am/are* and am/are* returning to Mauritius for good after residence abroad for a period of 

…............ ... year/s.

PART III (to be filled by both Citizens and Non-Citizens)
I/We* certify that the contents of .................... packages imported by me/us* as per attached list(s)
consist of my/our* personal and household effects.

Ex. M.V:................................................................R/No.................................... of........................................

B/L No....................................................................

I/We* hereby confirm that I/We* have not benefited from Exemption E9 for the past five (5) years.
Name of Passenger Signature

1.............................................................................. …....................................................................

2............................................................................. …....................................................................

Custom House, Mer Rouge, Port Louis, Mauritius  Tel: +230 202 0500  Fax: +230 216 7601
               Website: http://www.mra.mu 



  

         MRA/CUS/SO/VRC/Form 7

QTY DESCRIPTION OF GOODS ** NEW / USED ORIGIN VALUE(Rs)

** (Add separate sheet if necessary)

Name of Passenger Signature

1. 

2.

Date : ...

PART IV (for official use only)

Customs Serial No.:............................................ Date:......................................

Name of Customs Officer:

Signature: ID :

Custom House, Mer Rouge, Port Louis, Mauritius  Tel: +230 202 0500  Fax: +230 216 7601
 Website: http://www.mra.mu 
*(Delete as appropriate)


