
 

  
CONTRIBUTION TO THE MAURITIUS CANE INDUSTRY AUTHORITY 

 
(To be filled in by Registered applicant: at time of import by importer and quarterly by other applicants)   

 
From Sale of Sugar on Local Market as per Regulation 4(a) of the Mauritius Cane Industry Authority 
(Registration of Person Making Contribution from Sale of Sugar on Local Market) Regulations 2012. 

 (GN No. 103 of 2012) 
Registered entity (details) 
 
Name of business entity:………………………………………………….     Date Registered: …………………. 
 
Entity Status:    Importer                                          Miller                                      Refiner   
 
Business Registration No. :…………………………        VAT Registration No. :…………………………… 
 
Contact Person: ……………………    Contact No: ……………     E-mail address: ……………………….. 
 
To be completed by Importer prior to arrival of order (to facilitate Customs clearing): 
 
                                   Net weight                                   Documents to be submitted   
Type of Sugar           (m.tons or Kgs)                 
                                                                  Invoice                           No. : ……………………….      
…………………       ………                   Bill of Lading                No.   ……………………….             
                                                                  Bill of Entry                   No.   …………………….. (on arrival of order) 
………………..        ..……..                    Health Certificate          Issued by appropriate Authority from country of origin 

                                                                  Certificate of 
                                                                  Analysis                         From Producer or entity it authorises 
 
To be completed by Supplier of locally processed sugar (quarterly submission) 
 
                                          Quarter                    Net Weight Supplied 
Type of Sugar               Concerned                       (m. tons)  
 
………………..               ………….                       ……………… 
………………..               ………….                       ………………. 

To be filled by Applicant 
 
Name and Surname of applicant: :………………………………………………………… 
 
Position held:…………………………………………   Contact No: ……………………. 
 
Signature: ……………………………………………   Date:…………… Company Seal: ……………… 
FOR OFFICE USE 
 

1. Documents verified and payment recommended:                                                     
(Policy & Planning Unit) 

 
Name of Officer: ……………………   Date:………    Signature:  ………………. 
 

2. Payment received (Finance Section):  
 

Name of Officer: ……………………   Date:………    Signature:  ………………. Receipt No: …………. 
 

Contribution payable 
to MCIA 

 (Rs) 
 

…………Kgs 
 

     @ Rs ….…./Kg 
 
Total ………………. 


