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Document/PM/001(a) 
FIFTH SCHEDULE 

[Regulation 3(2)] 
 

For the purpose of making a formal application for registration with the competent 
authority so as to be able to export fish and / or fishery products from Mauritius the 
following model shall be used. 
 

Competent Authority Seafood of the Ministry of Ocean Economy, Marine 
Resources, Fisheries and Shipping 

4th Floor 

Trade & Marketing Centre 

Mer Rouge 

Tel: (230) 206-2800/12 

Fax: (230) 216-2293 

Email: caseafood@mail.gov.mu 

APPLICATION FOR APPROVAL 

Notes 

An application for approval should be submitted for each separate facility. For example if you 
want to register a fleet of fishing vessels then each vessel should be listed on a separate 
application form. If you have a cold storage facility situated in one part of the island and a 
processing plant at a different location then both should be listed on a separate application form. 

If required you may make use of additional paper to give appropriate information. In such a case 
please indicate in the top right hand corner of the paper the question to which it applies and at 
the question in the application form write “see attached paper” 

Ensure the application is filled out accurately and enclose all required documentation. Any 
missing information or documentation may delay your approval process. 

On review of the application you will be contacted by a member of the Competent Authority 
Seafood to arrange a site visit for the purpose of conducting an audit against the requirements 
for approval for export. The onsite audit of each facility will take from 1 to 6 man days 
dependent on the size and complexity of your operations. 

Should you require any clarification regarding this application or the approval process please 
contact the Competent Authority Seafood at the address given above. 

 

1. Company name  

2. Postal address  
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3. Site address (if different from 
above) 

 

 

  

4. Telephone number  

5. Fax number  

6. Email  

7. Business Registration 
Number 

 

 

8. Individual responsible for regulatory compliance: 

Name  

Position  

 

9. Individual responsible for production activities: 

Name  

Position  

 

10. Individual responsible for maintaining the food safety / hygiene management program: 

Name  

Position  

 

11. Individual with overall responsibility for the company: 

Name  

Position  
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12. Year of construction of the facility  

13. Facility Type Fishing Vessel  

 Freezer Vessel  

 Carrier Vessel  

 Cold Store  

 Processing Plant  

 Aquaculture   

14. Please indicate the operating times of the facility: 

Daily operating times Start  End  

 Start  End  

 Start  End  

Operating days Monday  

 Tuesday  

 Wednesday  

 Thursday  

 Friday  

 Saturday  

 Sunday  

Is the facility operating All year  Seasonal  

If seasonal give an indication of the months of operation: January  

 February  

 March  

 April  

 May  

 June  

 July  

 August  

 September  

 October  

 November  

 December  
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15. Product(s) to be 
exported (where applicable) 

Fresh whole or gutted fish  

Frozen whole or gutted fish  

Fresh prepacked processed fishery products  

 Frozen prepacked processed fishery products  

 Ambient stable fishery products in hermetically 
sealed containers 

 

 Dried fishery products  

 Salted fishery products  

 Smoked fishery products  

 Live fish                             

 

16. Current or expected volume of fish or fishery products to pass through 
your facility per annum 

 

 
17. Does your facility have chilled storage Yes  No  

If yes how many  

If yes what storage capacity   

 
18. Does your facility have cold storage Yes  No  

If yes how many  

If yes what storage capacity   

 
19. Does your facility use its own vehicles for 
transporting raw material, finished products, ice or 
water 

Yes  No  

 
If yes give details: 
 

Registration number Used for 
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20. Does your facility subcontract any of its 
operations 

Yes  No  

 
If yes give details: 

Transport (raw material)   

Transport (finished products)   

Packing and / or labelling   

Preparation   

 
21. Does your facility make use of agency provided labour Yes  No  
 
22. Is this the first application made by the company  Yes  No  
 
If no give details of any current approvals held by this company: 
 

Company / Vessel Name Approval Number 

  

  

  

  

  

 
If no give details of any other applications being made: 
 

Company / Vessel Name Location 
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23. Has your company ever had an application for approval refused  Yes  No  
 
If yes for what reason: 

  

 

 

 

Please include a copy of the following documents with your application if available: 
 

Map showing route to the facility  

HACCP manual  and pre-requisite programs  

Detailed site / vessel plan  

Detailed water plan (where applicable)  

Site plan showing employees access routes to buildings (where applicable)  

Site / vessel plan showing location of pest monitoring devices  

Water /ice(where applicable) and fish and fish products  sampling and testing 
procedures 

 

Own check procedures  

Sanitation and housekeeping procedures  

Product identification and traceability procedures  

Product withdrawal and recall procedures  

Pest prevention procedures  
 
 

Prepared by: Name:  

 Signature:  

 Date:  

Company seal:  

 


