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REPUBLIC OF MAURITIUS 

 

MINISTRY OF AGRO-INDUSTRY AND FOOD SECURITY 

(NATIONAL PLANT VARIETIES AND SEEDS OFFICE) 

 

APPLICATION FOR A PERMIT TO EXPORT SEEDS 

[Under Regulation 4(3)/ SECOND SCHEDULE of Seeds Act (2013)] 

 

To: The Senior Chief Executive,  

Ministry of Agro Industry and Food Security 

 (Attn. Ag. Principal Scientific Officer) 

National Plant Varieties and Seeds Office 

Ministry of Agro-Industry and Food Security 

Sir Francis Herchenroder St,  

Beau Bassin 

Tel: (+230) 455 1863; Fax: (+230) 466 1867) 

 

I, the undersigned, hereby apply for a permit to export the seeds specified hereunder. 

 

Name of seed dealer ……………………………………………………….................... 

 

National Identity Card no./BRN ............................................................................ 

 

Address .................................................................................................... 

 

Telephone no. 

.............................. 

Mobile no. 

...................................... 

Fax no 

........................................ 

 

Email address ...................................  
 

 

  

Means of exportation  Air freight/Post/courier/Accompanied/Sea freight* 

 

Name and address of importer …………………………………………………. 

 

Country of destination ………………………….................................................. 

 

Purpose of exportation: Commercial sale/Research/Variety testing/Multiplication/Private use/Re-export/Other* 

 

Description of the seeds to be exported 

 

Common name Botanical name Variety Quantity § Remarks* 

 

     

 

  

 

   

 

     

 

     

 

     

 

FOR OFFICIAL USE ONLY 

S/N: …………………………….. 

Approved by: 

…………………………. 

Date: …………………….……. .. 

Name & signature of Officer: 

………………………………….….. 
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Number of variety of seeds .............. 

 

Weight of seeds ........................ 

Number of packets ......................... 

 

Weight of seeds in each packet ........ 

Genetically modified/Not genetically modified* 

 

 

....................................... 

Signature of applicant 

..................................... 

Date 

 

.................................... 

Office stamp 

 

* Delete as appropriate 

_______________ 

 


