Code: | | | | | | | |

Request for Transfer of Imported Steel Bars/ Steel Wires/ Steel Fabrics for Construction Purposes

Name of Importer L et eeeerenenteeeeeeieseeieeetesteeteehe et et teateatea e e te e eheeheeae et et e eh e esbeaben e et e et nee eueeut et et eeb e et benteaeaees

Address L e e s Tel NO.: v, Fax NO.: oo

A. Details of Consignment:

(i) Expected Date of Arrival: ....ccceeeveceieinineiecee Name of VESSEl: ..ccuvivereeeeeir e
(ii) Total Quantity Imported: .......cccceoevevveceeeennns Mtons Country of OFigin: .ccccceeieieieereceee e
Size 6mm 8mm 10mm [12mm [16mm [20mm [25mm [32mm |40mm
Mtons
(iii) Type of Import *: (iv) Standard Applicable *:
No. of Containers............... Break Bulk MS 10
No. of Bundles No. of Bundles MS 34
No. of Coils No. of Coils MS 35
(v) Bill of Lading NO.: c.covveveeceee e (vi)  Invoice No. and Date: ......ccceeeveveiereecveccieece e

(vii) Request for permission to transfer above consignments from Customs premises to

*(tick as appropriate)

B. Undertaking

I, the undersigned, undertake to ensure that:

(i) the containers/bundles/coils once transferred from Customs to my trade premises/warehouse shall be kept
under the original seals from Customs/ Consumer Affairs Unit until sampling exercise and testing are completed.
(ii) in no circumstances, | shall cause the containers/bundles/coils to be unstuffed, removed or tampered with

while being in my custody until results from the Mauritius Standards Bureau certify compliance with MS 10/MS
34/MS35.

(iii) in case the steel bars/wires fail to comply with the standards, | shall ship back same under the supervision of
the Consumer Affairs Unit.

| understand that, should | fail to comply with the above, | shall be liable to prosecution.

NamME (FUIL): oo ID No:
Date: cveeceee e e Signature & Seal: ...
C. Verification before Transfer

(For Office Use - Consumer Affairs Unit)

(i) Date application received: ........ocoeeeeeeveererece e e Verified by SCAO (NamMe): ....ccceveveveeeeeeriece et
(ii) Documents enclosed:

(a) Bill of Lading D (c) Packing List D

(b) Invoice D (d) Mill Test Certificate D

P.T.O




C. (iii) Recommendations of Senior Consumer Affairs Officer:

Date: o e Signature: ...cocevevve v
(iv)  Approval by Head Consumer Affairs Unit

Approved/ Not Approved

Date: o e Signature: ....cocevevve v

(v) Letter of Approval

Issued by Senior Consumer Affairs Officer .......coccvveeveiniveviceee e, ON ottt e et ere st eereenes

(vi) Transfer from Customs:

Date transferred: ........ccoceeveeeeeeeeveceeceennas under supervision of Consumer Affairs Officer .......cccooevveeveinevececceene .

D. Tests

Samples taken and submitted to MSB on .........cccccvevvevennen. by Consumer Affairs Officer ........ccoveeeeveiievececeeiees
Result*: Pass Fail | coeereeererereenineiennns Job Code No. ....ccevreerirerennae dated: ..ccoveveeeriee
Retest ON ....cvveveeveccece e, by Consumer Affairs OffiCer ... e
Result*: Pass - Y| A Job Code No. ...coocvrverrrirrcennae dated: ..ccovvvveeeeeeen

*(tick as appropriate)

E. Release
CAU seal removed and goods released on ........cccceeeeeeeeeceerennne. under supervision of Consumer Affairs Officer.
NAME: it Date @ .o Signature:.....cceevvveeninene,

F. Ship Back

(1) IMPOItEr (NAME) vttt s ae e een acknowledged to ship back on ......ccccccevervrrvnnnenne.
(ii) Consumer Affairs Officer .......cocoveevereiereeereeenen. designated to supervise ship back by Head, Consumer Affairs Unit.
NAME: e e e D) (I Signature:.....cccoveceveecenene

(iii) Shipped back on ......ccccceeveveveeciieeennns under supervision of Consumer Affairs Officer.

NAME: it Date @ e Signature:.....ccveevvveeninenne,




