07, THE DISTRICT COUNCIL OF GRAND PORT

Registration Form for e-Payment facilities for Trade Fees
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Full Name of ECONomic Operator/COMPAaNY: .......cccieeiuuueeerueeeieeeiereeeissessseessssesssssesssssssssssssssessssessssseens

Name of Representative (fOr COMPANY): ...cccceireeie st etsr et s s s st s ssaesene s
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BUSINESS AT ESS: ittt ettt eee ettt e seete e ee et teesaestaessetesaesasseessaeseaeeseaeseseessneseeessenntesesasneessnans

Email Address:....ccceeeeeeeeeeeeeeeeeenne. Date of Birth: ....ocoeveveveeenne.

Phone Number : ...ccoocveveveeeeiineeenn, MoDbile: eeeeieeeieeeee e,

Please select the Council(s) in which you carry out trade activities

[ ] C.cC. of Port Louis [ ] M.C. of Beau Bassin Rose Hill [ __| M. C. of Quatre Bornes

[ ] M.C. of Vacoas/Phoenix [ | M. C. of Curepipe [ ] D.C. of Riviere Du Rempart
[ | D.C. of Pamplemouses [__| D. C. of Moka [ ] D.C.ofFlacq

[ ] D.C. of Black River [ ] D.C.of Grand Port [ ] D.C.ofSavanne

I/We, the undersigned, confirm that the information provided is correct and I/we wish to
avail myself/ourselves of the e-Payment facilities for Trade Fees.

COMPANY SEAL ...t e cssas e sasssssssasssnssassas sssses snssas ssnasesaesassenasnasesssassan

Date: ...cccucceeiiieneenenciennenee

Please attach the following supporting documents:-
(i) Copy of your NID/Certificate of Incorporation

(ii) Copy of your Business Card

(iii) Copy of latest Trade Fee Receipt



