NATIONAL TRANSPORT AUTHORITY
MSI Building, Royal Road, Les Cassis, Port Louis Tel : 202 2800

APPLICATION FOR THE RENEWAL OF MOTOR VEHICLE DEALER'S LICENCE

1. Full name and address of licensee (Applicable for individual licensees)

a. Title Mr |Mrs. | Ms | (Please tick appropriate box)

b.. Sumame HNEEEEEEEEEEEEEEEEEEEEEEEEE

(Block letters)
HEREER

c. Other names
(Block letters)
e. Permanent address

(Block letters)

f. National identity card number | | | | | | | | | | | | | | |

2. Full name and address of licensee (Applicable for registered companies, etc.)

a. Name HNEEEEEEEEEEEEEEEEEEEEEEEEE

(Block letters)
b. Address

(Block letters)

c. Registered corporate number | | | | | | | | | | | | | | |

3. Particulars of licence

Date of issue | | | | | | | Date of expiry | | | | | | |
Date Month Year Date Month Year

Identification plate numbers issued under licence

ofrfe[ [ [J olfel [ ] eltle[ [ [ ] offe] [ [ ] ofrfe] [ ]]

@lrle[ | [ | @lrfel [ [ ] o[t[r[ [ [ ] @[r]e] | [ | cofr]e] | |

4. Particulars of trade licence
ISSUING 0CAI AULNOKIEY & ettt ettt e ettt b e b e h et h et h ettt eh et b ettt

Nemeoticensee | [ [ | | | [ | [ [ [[[ [T/ /][I ]TTTI]T]]]

ticencero. | [ | [ [ [ [ [ [ [ [ [[ ] ] oaeotewiy [ [ ] [ ]]]
Date Month Year

5. Declaration

| apply for the renewal of the motor vehicle dealer's licence and | agree to pay the renewal fee of Rs. 20,000.

| e ey declare that,
(Block letters)

to the best of my knowledge and belief, the particulars given above are true and correct.

Signature of ICENSEE & ... STATUS oo
(Applicable for registered companies only)

Date LIl T 1]
Date Month Year

NOTE TO LICENSEES

The name at paragraph 1 or 2 and that on the trade licence should be the same.




P.T.O

OFFICIAL USE

Received on | | | | | | |
Date Month Year

Name of officer TSRO Signature of officer TR TOT
(Block letters)

. Approved/Not Approved

Senior Finance Officer

. Cashier

Please accept payment of Rs. 20,000. for the renewal of the motor vehicle dealer's licence (if approved).

ae | | [ [ L[
Date Month Year Senior Finance Officer
PAYMENT
Received on | | | | | | | Receipt No. | | | | | | | | |
Date Month Year
Name of cashier ... Signature of cashier & ...

(Block letters)




