
FOURTH SCHEDULE 

[Regulation 6] 

 

APPLICATION FOR RENEWAL OF LICENCE OF AUTHORISED DEALER IN IMPORTATION 

AND SALE OF SECOND-HAND MOTOR VEHICLES 
(under the Consumer Protection (Importation and Sale of Second-hand Motor Vehicles) Regulations 2004) 

 

To 

The Permanent Secretary 

Ministry of Commerce and Consumer Protection 

 

I, the hereunder named Director of …………......……….………..……………………………….. 

..................................................................(name of company), authorised dealer carrying on business at 

.........................................................…..............................................................................(address of business premises), and 

having its registered office at ……..……………………………………………………………………………………, 

hereby make an application, on behalf of the company for the renewal of its licence of authorised dealer in 

importation and sale of second-hand motor vehicles. 

The validity period of the licence bearing no. ………….. was from ………………… (date) and shall end on 

…………………………… (date). 

 

I understand that any false or misleading information provided herewith may result in the immediate 

cancellation of the licence and confirm that – 

(a) the address of the business premises has not changed; 

(b) there has been no change in the shareholding/director(s)*; 

(c) no director has been convicted of any offence involving fraud or dishonesty during the last 10 years 

preceding this application/there is no ongoing case filed against the company in any Court of Mauritius*; and 

(d) at least 10 second-hand motor vehicles have been imported in the 12 months preceding the application. 

 

I undertake to – 

(a) notify you, within 10 working days, in writing of any subsequent changes in the information or particulars 

provided above failing which our licence may be cancelled; and 

(b) comply with the Consumer Protection (Importation and Sale of Second-hand Motor Vehicles) Regulations 

2024. 
 

 

 
………………......……………………….....      ……………..…………………… 

           Name of Director                                Signature of Director 

 

 

 

……………………………………       …………......…………………… 

          Office Stamp                                     Date 

 

*Delete as appropriate. 


