
                        MRA/CUS/DR/EMU/FORM 8 

CUSTOMS DEPARTMENT 

REQUEST FOR EXAMINATION OF GOODS ON THE PREMISES OF THE IMPORTER 

Bill of Entry No. & Date Descriptions of Goods, if any 

Exemption/Concession Applied for: Status of Exemption/Concession: NOT YET APPROVED 

Number of Packages Attached Documents, if any  

Declarant & Address  Importer & Address 

To the Director General, MRA  

Sir,  

I, ……………………………………………………………………………………………………………… 

a. request your permission to have the above mentioned goods examined at the importer’s premises at: 

…………………………………………………………………………. for reasons that they are too bulky to 

be examined at the terminal, or where they require special conditions such as specialised handling 

equipment. 

b. Understand that the approval of the Exemption/Concession shall be subject to the finding from the physical 

examination to determine whether the eligibility conditions of the Exemption/Concession are met.  

c. Undertake to cooperate and to provide Customs means and documents necessary to carry out the 

examination. 

d. Understand that if the Exemption/Concession is not granted, the appropriate duties and taxes, together with 

a penalty will have to be brought to account.  

Capacity in which acting: ………………………………………………     

Signature: ……………………………………………………………… 

Date:……………………………………………………………………. 

For Official Use Only.  
 

AUTHORITY,  
 

Warrant granted on the above declaration for the examination of the goods by the proper officer of Customs in 
presence of the Importer or Agent.  
** Goods may be cleared on condition that this document will form an integral part of a proper entry which must be 
lodged at the proper Customs Clearance Office. 
 
Director General, MRA: ……………………………………………… 
 
Date: ………………………………………………………………….. 



EXAMINING OFFICER’S ENDORSEMENT 

To,  
The Director General, MRA  

 
  

 Item No.  Quantity  Description of Goods Origin  FOB Value 
          
          
          
          
          
          
          
          
          
     
     
     
     
     
     
     
     
     
     

Officer’s Signature: ……………………………………………………… MRA Identity No: …….………… 

Officer’s Name in block letter: …………………………………………...........Date: ………………………… 
 
 
AUTHORITY 

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


