
 

Bunkering Registration Form_Supplier 
 

MMaauurriittiiuuss CCaarrggoo CCoommmmuunniittyy SSeerrvviicceess LLttdd 
 

Company Name  

Company Address  

Tel Number  Mobile Number  

Fax Number  

*VAT Number  * Business Registration Number:  

***Please attach a copy of your VAT Certificate, Business Registration Certificate, MRA Customs Reg. Cert., MPA 

Port License and other certificates as required. 

 Contact Name Contact Number Email Address 

Director    

Accounts Dept    

Operations Depts.    

IT Dept    

Other    

Number of Users expected to use Bunkering System :  

User s: First Name : Last Name : ID No: Notification Email Address: 

User 1     

User 2     

User 3     

User 4     

User 5     

We certify that the above information are true and have been submitted by our company for the creation of 

Username and Password for the on-line Bunkering System. 
 

Date:……………………………………………………………… Applicant's Name: …………………………………. 
 
 

Company stamp: Applicant's Signature: ……………………………... 
 

 
Business Registration No.: C08077158 

VAT Registration No.: 20427044 
Level 4, Hermes House, Inova Business Park, Riche Terre, Mauritius  

Tel : +230 206 2980 Fax : +230 249 5885 


