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MINISTRY OF LABOUR, INDUSTRIAL RELATIONS & EMPLOYMENT 
(EMPLOYMENT DIVISION) 

 FAX NO. 208-3495 TEL: 2132370 - 75 

 

DATA SHEET 

Name of Company:  ……………………...……………………………………...………….…..… 

Status:  ………..…………………………………………………….…………….……………….. 

Address: ………………………………………………………….………………………………... 

Share Capital Subscribed: Local: Rs ………………………………..  Foreign:…………….…... 

Date of Operation:   ………………………………………………………………………………. 

Date of Incorporation: ………………………………………………………………….…..….…. 

Company’s Registration Number (with NPF):……………………………………………..…..... 

Activities: ………………………………………………………….………………………………. 

Ownership Pattern:  Local …………………………….……  Foreign ……………..…….….… 

Project: …………………………………………..……………….……………………..………… 

Value: ……………………………………………………………………………………………... 

Duration: ……………….………………………………………………………………………..... 

Local Workforce Management/Supervisory Skilled 

Male: ………………………………….. ………………………….. 

Female: ………………………………….. ………………………….. 

Total: ………………………………….. ………………………….. 

 

Number of local workers registered with NPF:………………………………………….. 

Foreign Workforce 
 

Quota: ……………………………………………………………………………………. 

In Employment Managerial Technical/Supervisory Skilled 

Male: ………………... …………………….. ………………….. 

Female: ………………... …………………….. ………………….. 

Total: ………………... …………………….. ………………….. 

 

Year 2003 2004 2005 2006 2007 2008 2009 

Turnover/        

Projected Turnover 

 

       

 



 2 

Married to Mauritian 

Date of arrival/Proposed Arrival …………………………………………………………. 

Since when expatriate is in Mauritius: …………………………………………………... 

Whether allowed to stay (To submit evidence) …………………………………………… 

 
Investor 

Are you an investor? …………………………………….………………………………... 

Have you transferred funds from abroad? (Evidence) ………….….……………………. 

Have you been allowed to invest? …………………………………….…………………... 

Licence: Victualler/Banking/Trade etc. ………………………………………………….. 

(To submit evidence) ………………………………………………….…………………... 

 

Bakery: no. of breads manufactured daily: ……………………………..……………….. 

Name of Supplier: ……………………………………………………….……………….. 

Evidence of Contracts: ………………………………………………….………………... 

 

Accommodation: Exact address to lodging quarters of expatriates and number in each 

building to be communicated …………………………………………………………… 

…………………………………………………………………………..………………... 

 

Fire Safety clearance obtained: Yes/No 

Health Clearance obtained: Yes/No 

Hotel: Occupancy Rate …………………………………………………….…….………. 

Restaurant: No. of covers available ……………………………………………………… 

L.T.: Specific module employed on …………………………………………….………… 

Whether the post advertised locally and with what results ……………………..……….. 

(evidence to be submitted) ………………………………………………………..………. 

 Contact Person: ………………………………………………………………… 

 Designation: ……………………………………………….……………………. 

 Telephone No:.………………………… Fax No:.…………………………… 

 

 Seal of Company: …………………………………………………….………… 

 Date: ……………………………………………………………………………. 

 Signature: ………………………………………………….……………………. 


