MAURITIUS REVENOUE AUTI I.]hITH

MRA/CUS/SO/Form 1

REQUEST FOR CANCELLATION

The Director-General, Mauritius Revenue Authority

I, the undersigned, request permission to cancel declaration
N O, T e
Processed and validated by CMS on ....... ....... coceennae.

Name of IMpPOrter/EXPOIter: ... .o e

Importer/Exporter Identification Number: ............coooiiiiiiiii i,
AN S ot

Reasons for Cancellation:

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

Declarant Identification NUMDEI: ..o e,

Signature of declarant: ............ooo i

Cancellation may be approved on the following conditions:
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RaANK: o

Signature: ......oooviiiiii e

NaAM . i e
RaANK:

SIgnature: ..o

Mauritius Revenue Authority
Customs Department



