CITY COUNCIL OF PORT LOUIS

City Hall, Jules Koenig Street, Port Louis
Tel: 405 6600

Registration Form for e-Payment facilities for Trade Fees

Full Name of ECONomMic Operator/COMPANY: .......ccccieeiiuuueeerueeeieeeieseeeieseesseesssseessssessrssssssssssssessssessssseens
Name of Representative (for COMPaNY): .ottt et sr s ee e saeea s
RESIAENEIAI AGAIESS: ..ottt et sttt e e stesresre et ee s e s e seesbesanes et sessennneneenes

BUSINESS AQTIESS: avviiiiiieiie ittt eeeeretes et tessstvteesseseatessseseaessesatesessasstesssaseseesessseseesenssesessasntesensnsseessnone

EM @il AQAreSS et e e e eae e Date of Birth: ....ccovueveveeenene.

Phone Number : ...ooooveeeeeeeeeeeeenn, MODbIle: 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 SEALL ueeeneeeireeeertiniecseeerseecreeesseesseatesseessssesssasesassssasessssenasessssesasssnssessssessessrsasssnssenasesssssnases

Date: ...ccecceiiiieneenenciennenee

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

(i) Copy of your Business Card

(iii) Copy of latest Trade Fee Receipt




