MAURITIUS

The Mauritius Post Ltd P :
= - - more than just fe[r‘e!—
Request for Redirection MPL 198 (Rev July 2021)

Ref No.

1 Are you redirecting mail for ( Tick as appropriate)

Corporate :- Company /

Private / Indivi
(a) TivaLES indniisle (®) Organisation/ Institution

2 Is redirection temporary or permanent?

Temporary | Permanent |:|

] []
Starting Date | Poc f Starting Date : / /
R e e ATTITTTO NS E—m——————"————1 b= = T R
EndingDate 1 /[ _{ _....EndingDate - N
It is advisable to inform correspondents of the change in addresss to avoid deloy in delivery
————— o o o e o S ot et e i _— [ e e ————— — —————— —— — ——
3| Annual Redirection Fee: I 4 IValldity 12 months as from date of application ]
| (i) Individual Rs 200 (ii) Corporate Rs 750 | | (Renewable on expiry) |
5 Old Address (in Block) New Address (in Block)
e e NI e o e
O s s DO R e R et
posalinys o o O . e AN SR
6|Please write the name of your next neighbour or any landmark to
facilitate identification of your new location.
7| Draw a sketch of the new location
& Full name of each and every person covered by this application for Private and Individuals
Title (Mr, 2 ; . L
Mrs,Miss, e (mdud'e e ] Other Name Tick if age Signature if age over 18
Minor) applicable) over 18

Lo T B I B - VO SO

9 Full Name of Company / organisation or institution

10 Declaration by the person lodging this form -

I'hereby certify that ['have authority to include the name/s mentioned at item 8 or 9, | whichever 15 applicable). lunderstand thatitis a
criminal offence to redirect the mail of a person, a business, an institution or an entity without authority and | also certify that the
information given above is correct.

Mr, Mrs etc Surname (include maiden name, if applicable) Other name

Please state your position if request is made on behalf of company:

Email: Tel: (Mob) (Res) |(Office}

r

1

Application Date . ) !
Signature of Applicant i

R i
1

I

L

I NIC l I ] | | I | | | I l I | I I Company's forganisation's seal (If appllcab e)




For Office use only

11 Date of Payment / /
Amount Paid |Rs: |
Receipt No. |
Office Date stamp
12 To the Postmaster of .....ccce vicrceriiiiniiccnnininssncen, for Authentication at Old Address
Authenticated at old address by:
Date Name of Postman Walk No. Signature of Postman
/ i g
Date i
Signature of i
/ / Postmaster: i
. Office Date stamp Old Address
13 To the PostmMaster ..., for Authentication at New Address
YES NO
(a) Authenticated at new address
Provide reason if not authenticated:- .....................
Date Name of Postman Walk No. Signature of Postman
/ /
Date i
Signature of i
/ / Postmaster: i
= Office Date stamp New Address
14 To the PostMasteri...ciccii i for filing at Old Address
(a) Request approved l_—_I Redirection Card prepared and handed over to Postman
I hereby acknowledge receipt of the Redirection Card
Date Name of Postman Walk No Signature of Postman
# /
(b) Request Rejected at New address I:i
ACHONTAKERES < oovnonsmemmmomimvrssess s s oo ot s VO S SRS

Date: Signature of POStmMaster:........cccocv v Office Date stamp old Address




