DECLARATION

Under Section 19 of the Land (Duties and Taxes) Act

To be filled in and returned to the Authorised Officer, Campement Site Tax, c/o Registrar-

General’s Department, Emmanuel Anquetil Building, 6th Level, Port Louis.

1. Situation of Campement Site: District…………………...Locality………………………

2. Name of Owner…………………………………………………………………………...

(Use in block letters)

3. Residential Address………………………………………………………………………

4.   Use of Site………………………………………………………………………………...

(State whether Residential, Hotel, Club, Shop, etc.)

5.   DETAILS OF ACQUISITION (To be completed if site is held in full ownership)

(a) Extent of land held………………… Toises/Perches/Arpent/Metres

(b) How acquired………………………………………………………………………....

(State whether by purchase or inheritance)

(c) Date of Acquisition……………………………………….......

(d) Price Paid (if applicable) Rs …………………………………

(e) Title Reference……………………………………………….

(f) Survey Plan…………………………………………………..

6.  DETAILS OF LEASE (To be completed if Site is held on lease)
(a) Extent of land held ……………………… Toises/Perches/Arpent/Metres

(b) Date of commencement …………………………………….

(c) Duration of Lease …………………………………………..

(d) Annual Rent Rs. …………………………………………….

(e) Lease Reference  ……………………………………………

(f) Survey Plan  ………………………………………………...

7. If the declaration is made by a person other than the one named in (2) above, state:

    (a)  Name ……………………………………………………………………………..

    (b)  Address. …………………………………………………………………………..

    (c) Capacity in which acting…………………………………………………………..

(i.e. whether authorized agent or attorneys, etc.)

_______

Note: When submitting the form please produce title deed and survey plan.


I, ……………………………….., hereby certify that the particulars contained in

the above declaration made by me are true and correct in every detail.

	FOR OFFICE USE
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	Entered in…….......

on…………………

Ref.No……………
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	 Tax
	
	

	Initials
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                                                                                       Signature …………………………








   Date:………………………………

